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HE nursing profession, like all professions which 
minister to the ills of humanity, has undergone 
profound changes in its methods and scope during 
the past twenty years. 

The familiar saying, “Great things from small be- 
ginnings grow,” is nowhere better exemplified than in the 
growth and development of the nursing profession. 


As we trace its development from its simple, primi- 
tive origin when St. Vincent de Paul in order to help the 
Sisters of Charity to go about their work among the poor 
more intelligently, taught them many hints of practical 
psychology—such as suitable methods of approach, the 
importance of understanding mental reaction, the effect of 
manner, and the place of suggestion in the work—to the 
highly complex and exacting requirements of modern nurs- 
ing, it is difficult to realize the continuity of the profes- 
sion. 


We nurses here today have every reason to be proud 
of the fact that organized efforts for the sick grew out of 
the religious teaching that the care of the sick was an act 
of charity—a duty to one’s neighbor. And let us never 
forget the debt suffering humanity owes to religious 
orders for giving to the world that which is rapidly be- 
coming a profession in which learning, art, and culture 
meet for the betterment of a sick and suffering world. 


In the beginning the nurse needed little more than 
sympathy and a willingness to administer to the obvious 
physical needs of the sick. Not so today. The trained 
nurse must have a broad, sound, and scientific education 
as a foundation for her training, if she hopes to meet ade- 
quately the requirements of her profession. Her work no 
longer is limited to simple, bedside nursing care, which 
has for its objective merely the restoration of the sick and 
afflicted to health and well being but it is one of marvelous 
possibilities and opportunities, and it is her own fault if 
she does not avail herself of these to improve the advan- 
tages of her service. 


As one writer flatteringly puts it, “The trained nurse, 
like cloisonne, is made up of many precious things.” 





The Nursing Profession—Its Ideals 


Anna Hanrahan, Head Nurse, Training School, Mercy Hospital, Chicago, Illinois. 
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Virtue upon v.rtue, gift upon gift, power upon power, the 
ideal nurse possesses. 

She above all women knows the joy of administering 
to the wants of many. What was it but a glorified expres- 
sion of this mother instinct, plus the altrustic, which drew 
Florence Nightingale to her supreme sacrifice in caring for 
the soldiers of the Crimean War? There are many women 
in nursing history who have chosen a single life in order 
that they might give themselves devotedly to the profes- 
sion. 

It is obvious that nursing calls particularly for accep- 
tance of the higher educational aim. Indeed it is scarcely 
necessary to state that any young woman who is not 
wholly in sympathy with the ideal of fitting herself for a 
place of service in the world, should abandon the idea of 
becoming a nurse. The commercially minded can never 
get from the profession the finer satisfactions in store for 
those who live by the higher ideal of service. If the nurse 
has a spiritual quality it is instantly recognized. It lifts 
her somewhat above other nurses who haven’t it, and in- 
creases confidence in her service. In fact, the most heroic 
achievements come from those who are spiritually sensi- 
tive. They are the ones who receive the greatest satisfac- 
tion in the profession. 

Most nurses, I think, are keenly alive to the heavy de- 
mands made upon their knowledge and skill today. They 
realize they cannot rest satisfied with their present attain- 
ments; that they must keep step with the rapid advance 
of their profession. Hence we find all over the country 
that nurses are eagerly seeking a wider and deeper knowl- 
edge of those subjects which will enable them to meet 
more fully and perfectly the ever increasing requisites of 
their calling. Never in the history of nursing has there 
been a demand for highly trained women as at the present 
time. 

In view of the fact that this is an age of prophylaxis, 
when.the most important factor is prevention, the nurse 
must stand before the community not only as a teacher of 
the preservation of health and the prevention of disease 
but as a good saleswoman as well. It is becoming more 
and more her duty to sell positive health. 
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It has been proven that the value of the contribution 
which nurses can make to the welfare of the community is 
in direct proportion to the adequacy of their preparation. 
Therefore their preparation must necessarily be sound and 
thorough in order that they in turn may be actuated by 
high ideals and made capable of rendering service of the 


highest possible degree of excellence. Because we are and 


must ever remain a profession of service, we must finally 
hold ourselves responsible to the people whom we serve. 
There is general agreement among public health, hos- 
pital, and medical authorities that the need for nurses is 
probably one of the most pressing problems in the health 


program of the present day. We must first stop and think 
of the rapid development of public health work and the de- 
mands it is at present making on training schools. 
Twenty years ago there were 130 public health nurses; to- 
day there are 13,000, and many positions are unfilled be- 
cause of difficulty in obtaining the right kind of women 
for them. Twenty years ago there was no literature avail- 
able for public health work; today it is difficult for the 
nurse to keep up with even a part of what is written. 

Nothing more significant is recorded in the history of 
the nursing profession in America than the report of the 
Rockefeller Foundation, through its appointed committee 
on Nursing Education. In the annals of professional pro- 
gress it stands beside the report of the Carnegie Founda- 
tion of a few years ago, upon Medical Education. 

It was peculiarly fitting that the preliminary report 
of this three years’ survey should be submitted as it was 
last June in Seattle to the joint session of the American 
Nurses’ Association, the National League of Nursing Edu- 
eation, and the National Organization for Public Health 
Nursing. For it is the great body of the nursing profes- 
sion in America that must eventually settle the issues and 
control the policies of nursing education. 

As a result, the educators of our profession have re- 
sponded to the need. They have established thorough, sys- 
tematic, and scientific courses in our universities; and for 
those who have neither time nor opportunity for these, 
short courses in the form of institutes have been arranged. 
These institutes have met with such hearty response that 
in many states they have become an annual event. 

We now have two types of schools of nursing: (a) 
the hospital training school, and, (b) the university school 
of nursing (which means the evolution of nursing from 
hospital to university) of which I believe there are sixteen. 


GROUP OF NURSES AT THE CONFERENCE 


The aim is to meet the needs of four large groups of 
nurses, viz., the executive, the instructor, the public health 
nurse, and the private duty nurse. But before taking up 
the activities of any of the foregoing lines of work, the 
nurse must be fundamentally a well made graduate nurse. 
It is implicit in all the work of the nurse that she must be 
a teacher, and because of this she must be given instruc- 
tion first. However, the progress made in nursing educa- 
tion is such as to reflect high credit upon both hospital 
administrators and leaders of the nursing profession. 
Hospitals have in many instances been inspired by a broad 
and constructive vision of training school possibilities, and 
the devotion with which nursing directors have labored for 
high standards, often against great odds, calls for the 
warmest admiration. 

There have been persistent and vigorous efforts in cer- 
tain quarters to break down the standards of nursing edu- 
cation laboriously built up during the past twenty years, 
and it is our duty, as members of one of the noblest profes- 
sions, to neglect no opportunity to thwart any such 
attempt. 

The fact that a field so tempting as that of modern 
nursing with its remarkable possibilities of service in 
public health, in institutional management, and in teach- 
ing, fails to attract students in the numbers and of the 
quality we desire, strongly suggests that there is some 
short-coming in the established avenues of approach to 
the nursing profession. 

All classes of society in every community should be 
made to feel their responsibility for keeping our schools 
of nursing filled with the right kind of students. Surely 
all classes in the community need the services of nurses, 
and all should help to provide an adequate supply. How- 
ever, the greatest handicap under which our schools are 
laboring today is not the lack of students so much as the 
lack of well equipped women as heads of schools and as 
assistants, teachers, and supervisors. 

Right here, if I may, I would like to make a plea for 
conserving the health of student nurses, especially in re- 
gard to symptoms of tuberculosis in the incipient stage. 
Granted that these are elusive and not readily recognized, 
it becomes more, rather than less, necessary, that all the 
advantages of modern science be brought to bear to make 
the diagnosis as early as possible. We who are connected 
with tuberculosis work know that there is always a fairly 
large number of nurses among our patients, and that too 
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many of them are nurses who have broken down during 
training or just after its completion. The fact is that 
these cases are all too often far advanced. This ought not 
be. If the physical examination on entrance means any- 
thing at all, and reasonable precaution is taken, it should 
be possible to lesson such tragedies. Health classes for 
nurses in training, with positive health information 
directed toward the building up of proper health habits, 
would help considerably. In order to teach health and 
preach health, one must live it. 

Much valuable time is wasted bemoaning the differ- 
ence between the nurses of today and the nurses of long 
ago. After all, the nurses of today are the ones we have 
to work with, and our problem is, how to present nursing 


HE obligations of the nurse studied under their 
three-fold aspect of preparation, duty, and growth 
or self-development provide a subject so rich and 

prolifie of ideas that an exhaustive treatment here is impos- 
The most that can be accomplished in this paper is 
to project a few major points worthy of consideration and 


sible. 


emphasis. 

In a measure we are all idealists. At least every pro- 
gressive person is, despite the realistic tendencies of pres- 
ent day environment, for such a person is one who is con- 
stantly stretching out toward some coveted state or degree 
of efficiency not yet attained. This directing of one’s 
energies toward some ideal indicates a sane and healthy 
frame of mind, and I believe it to be of vital necessity that 
we so strive. If we are to retain our rank among kindred 
professions, we must advance as they advance. To rest 
from earnest endeavor is to fail ingloriously. Now, we 
achieve progress and growth by perfecting what we already 
possess and by then reaching out toward some definite end 
or purpose higher and more perfect than any yet realized. 
This is my apology for presenting my ideal of the nurse. 

In discussing the preparation of the nurse, we shall 
consider it under two headings: the remote and the im- 
mediate preparation. The remote is concerned with the 
development attained prior -to entrance into the school of 
nursing. 








The Obligations of the Nurse 


Sister M. Ambrose, R. N., Supervisor Medical Department, 






to them and how to educate them to become the best pos- 
sible and most adequate nurses. 

Despite all we hear of the profiteering of nurses, and 
the high prices they charge at the present time, the truth 
of the matter is that the fees charged twenty years ago 
had a much greater purchasing power than the higher fees 
of today. And at the present time, plumbers, steam-fitters, 
carpenters, and brick layers draw quite as high wages as 
the nurse. 

In so far as the nursing profession is animated by the 
spirit of service, it will fulfill its high vocation. If it lose 
its grasp on that fact, whatever it gains in material things— 
even if it gain the whole world—will not compensate its 
loss of soul. 






Mercy Hospital, Pittsburgh, Pa. 





There are three factors in this remote preparation to 
The 
contribution of these factors combined should be strength 


be considered: religion, the home, and education. 
of character and firmness of will, yet withal, a respect and 
ready obedience to authority, an endowment of practical 
common sense, and the natural virtues of punctuality, 
cleanliness, order, and uprightness. The whole being 
should be imbued with a strong faith, a practical piety, 
and. an intense hatred of evil. These, combined with the 
aualities of refinement which are always the assets of a 
lady, complete the remote equipment of the ideal candidate, 
aside from her education. While of these char- 
acteristics may be and usually are developed in the school 
of nursing, it would be of vast advantage to both the school 
and the candidate, were they the fruits of a previous train- 


many 


ing. 

As the state usually determines the minimum educa- 
tional requirements, we have no choice in the matter. But 
the fact stands unchallenged, that the greater the educa- 
tional acumen of the candidate, the brighter and better are 
the prospects of future success, service, and advancement. 

Immediate preparation begins in the school of nurs- 
ing. Before registration, or rather even before an applica- 
tion for registration is accepted, a personal interview with 
every candidate should be insisted upon. This procedure 
has many advantages and in no small measure eliminates 
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much of the unpleasantness attendant on the dismissal of 
undes:rable pupils, for it is far easier to reject an appli- 
cant than to dismiss a pupil. 

Once the candidate enters upon her course of training, 
she should place the duties involved therein before every 
personal consideration. A real love for the work should 
soon manifest itself. A pupil nurse who applies herself 
cheerfully to her work with an earnestness of purpose, and 
undivided attention, and a determination to surmount 
daily difficulties and inconveniences, is bound to be a suc- 
cess. 

The course which usually extends over a period of 
three years should be most carefully and critically super- 
vised. This is an absolute necessity. The theoretical and 
the practical should go hand in hand. First, there should 
be instruction given in the classroom with a demonstration 
of the nursing procedure. This should be followed by 
practical application of theories in the departments, al- 
ways, however, under careful, critical supervision. 


The atmosphere of the school of nursing should be 


conducive to study, and the pupil nurse should be urged to 
acquire a thorough, complete knowledge and understand- 
ing of each branch of the work, for while theory is never 
to take precedence over the practical, yet without a thor- 
ough theoretical knowledge, an intelligent practice is im- 
possible. 

I shall make no attempt at outlining a course of study. 
The movement of standardization abetted by the state 
agency has been effective in establishing efficient courses 
in most of our progressive schools of nursing, and any 
attempt on my part would be little less than presumption. 

During training the pupil should acquire and practice 
prudence. There are such things as professional secrets— 
information to be withheld from the patient, information 
concerning the patients to be withheld from all persons un- 
concerned with the case. 

I shall here diverge from the subject to emphasize the 
qualities of the ideal nurse by calling attention to what 
she should not be. There is in the world today a class of 
people who have never grasped a keen, full, appreciative 
understanding of complete living. They do not know the 
joy which springs from noble efforts. They never see any- 
thing to be done, evince no sense of duty, nor manifest the 
power of perceiving responsibility, unless it be to shirk it. 
A proportionate share of this class will doubtlessly drift 
our way but if there is any profession in the world where 
such a character is a misfit and worse than a nuisance, it 
is in the nursing profession. The obligations assumed are 
too momentous to be trifled with or neglected. Such 
candidates should be weeded out of the school of nursing, 
because the harm they might do in other spheres would 
perhaps be less than that in a profession dedicated to the 
service of the sick and injured. 

At last the period of training has expired. The grad- 
uate goes forth. Is it to settle down to routine nursing, 
get into a rut, as they say, and atrophy? The ambitious 
nurse will not. Study habits previously acquired will 
serve her now. If she prefers private duty nursing she 
should develop her mind by reading, or select some other 
avocation. I emphasize literary pursuits because aside 
from the personal pleasure the nurse derives from reading 
the classics, she will thus grow into an agreeable com- 
panion for the most intellectual of her patients, and this is 
no small factor toward success. 

The post-graduate courses offered in many schools of 
nursing furnish abundant opportunities for self-improve- 
ment and many are availing themselves of these advan- 
tages. The anaesthetist, the laboratory technician, and 
the operating room supervisor are in growing demand. 
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The fields of social work, public health work, and district 
nursing are but a few of those toward which the graduate 
may direct her ambition. 

We now come to consideration of the duty of the 
nurse. It has been said many times, but it bears repeti- 
tion, that the duty of the nurse is first, last and always, 
to her patients. Once she engages herself to a patient, the 
duties involved should take precedence over every other 
consideration. All duty involves sacrifice, and the nurse’s 
duty is no exception. This duty to the patient has a four- 
fold aspect which may be studied from the viewpoint of 
self, patient, attending physician, and God. 

In order to give good service the nurse must be in 
good health. Unconsciously she exerts an influence and 
in a degree determines the mood or spirits of her patient. 
If she is well, bright, and happy, the patient responds to 
the stimulus. If she is depressed, the patient will be sure 
to imitate her. Too careful attention cannot be given to 
proper dieting, rest, exercise, and recreation. 

With reference to the patient, the nurse must make 
a careful study of character and temperament in order to 
handle the case successfully. It is a supreme pleasure to 
eare for some patients, while it requires the utmost tact 
and patience at other times to lead matters to a happy 
issue. Yet, whether the task be pleasant or otherwise, the 
efforts of the nurse to restore health and vigor must not be 
diminished. The attitude of the nurse toward the patient 
should be professional to a degree. She must be kind, yet 
firm; sympathetic, but not sentimental; friendly, but never 
familiar. At all times she must act the lady with gentle 
dignity and refinement. 

The physical care of the patient consists of the bath 
properly administered, conscientious attention to giving 
the medicines prescribed, and the fulfillment of all other 
orders. Absolute cleanliness of patient and room cannot 
be too strongly insisted upon. At the same time the sur- 
roundings should be made as attractive and cheerful as 
possible, for these factors are conducive to a speedy recov- 
ery. 

The mind of the patient should likewise be adminis- 
tered to. It is of much importance that the patient be put 
at ease concerning self and surroundings. A sick person 
is never normal mentally and things which would be quite 
insignificant in health, become of great moment in time of 
sickness. The tactful nurse will humor the patient insofar 
as it does not conflict with the doctor’s orders. Even in 
mental cases it is well to let it appear that the patient is 
getting his own way. 

Regarding the attending physician, one cannot stress 
too strongly the obligation of the nurse to cooperate 
His orders must be carefully executed in every 

It is well to remember that the primary re- 
He is responsible for the patient’s re- 


heartily. 
particular. 
sponsibility is his. 
covery or cure. 

As to the religion of the patient, the nurse must be 
most conscientious. It is a sacred duty that she learn his 
religion. If he is a Catholic, practical or otherwise, the 
nurse should arrange that the priest see him. Should the 
patient refuse to see the priest, the responsibility rests 
elsewhere but the nurse is free. However, her tactful 
watchfulness and care may even in the most obstinate cases 
secure reconciliation for the indifferent, negligent Catholic 
before his departure from the hospital, or in private cases, 
before her ministrations are ended. 

In closing, I would say that the dignity of the true 
nurse is exceedingly great, and happy is she who realizes 
and appreciates it. Then will-the tediousness and mono- 
tony of the sick room be forgotten in the joy of minister- 
ing to the person of Christ in His suffering members. 

















records of our days to those of ages long since 

dimmed by the passage of time, we see that from 
the dawn of civilization men have spent themselves and 
exhausted their lives for one ambition or another, for 
perishable crowns of temporal glory. 


‘oo back the pages of history from the 


Abraham of old left to the world a nation as his 
legacy. Alexander and Augustus proved themselves 
mighty conquerors. Cicero wrote immortal orations to 
save his country. Napoleon, in his day, conquered con- 
tinental Europe and made nations his outposts and kings 
and princes his people. Explorers have given new worlds 
to their sovereigns. In the world of literature and art, the 
pen and the brush may also speak of triumphs achieved 
and ambitions realized. Shakespeare conquered the hearts 
of men by his immortal writings. Raphael, Da Vinci, and 
Michael Angelo have astounded the world and wrapped 
men in ecstasy with the products of their genius. These 
and many more whose names might be gleaned from the 
pages of history, are characters that are and always will 
be remembered in every age because they realized their 
hopes, because they spent themselves in the attainment of 
their ambitions. 


Aside from these prominent historical personages, are 
there not others who have done and are still doing untold 
good for mankind, who are spending themselves in attain- 
ing their ambitions, who are giving themselves unreser- 
vedly to the service of others? Unknown to the world at 
large, sacrificing their lives for a noble cause, their names 
will never be recorded on the pages of history, yet the ser- 
vices they have rendered suffering humanity are written 
indelibly on the hearts of the recipients. 


Who are they whose names are held in esteem, whose 
loyalty and fidelity to duty merit our highest appreciation 
and approval? They are none other than the vast body of 
religious and white-robed nurses found in our hospitals 
and sick rooms. For the nurse loyal to her profession and 
to her Alma Mater, imbued with the spirit of self-sacrifice 
for others, is indeed achieving conquests and spending her- 
self in realizing her ambitions, no less than the world’s 
greatest monarchs. 


But we note that it is the nurse “loyal to her profes- 
sion and to her Alma Mater” who is spoken of in these 
glowing terms. Why does she merit this encomium? 
What quality stamps her as one deserving of the highest 
praise? It is loyalty to her profession and to her Alma 
Mater. To appreciate this fact rightly, let us first con- 
sider what is understood by loyalty to one’s profession. 
Loyalty is that quality which prompts one to be true to the 
thing he has undertaken. It implies a fixity of purpose, 
a steadfastness in following the course of action one has 
selected. 


Now, what course of action has the nurse selected? 
What profession has she chosen? Her course of action, 
her ambition, her profession, is nursing the sick and suffer- 
ing. Nursing is a reaching into the heart and soul of 
man; it is a demand of human nature to answer the call of 
fellow sufferers. Nursing is termed a profession, and 
those who have entered it, by their very garb, proclaim to 
the world that they are practicing a specific calling. 

Nursing is, then, the profession to which the nurse 
must be loyal. To this calling she must give the noblest 
and the best she possesses—time, talents, body, and soul, 
and above all, cheerful, loving, disinterested service. 


Loyalty to Profession and to Alma Mater 


Sister Mary Prisca, R. N., St. Agnes Hospital, Philadelphia, Pa. 
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Though at times her duties are onerous and repulsive, she 
pays no heed to revolting nature, but loyally, steadfastly, 
continues the course she has begun, ever remembering those 
consoling words of Father Faber: 
“When obstacles and trials seem 
Like prison walls to be, 
I do the little I can do, 
And leave the rest to Thee.” 


On the other hand, her profession is one that is worthy 
of loyalty. It is an exalted profession. What can be 
nobler than to regenerate, as it were, life in the human 
frame that has become enfeebled by the onslaught of dis- 
ease; to watch tirelessly and patiently through the long, 
sleepless nights by the bedside of the sufferer when the 
tide of life is at its ebb; to whisper words of hope and en- 
couragement to the soul that has strayed from the path of 
righteousness and to prepare it to meet its Judge? These 
are in truth exalted duties; this is rendering untold service 
to mankind. And all this is vouchsafed to the nurse by 
her profession. These are the duties to which she has de- 
voted her energies and her strength. 


Need we seek for motives to urge her to loyalty? 
Assuredly not. The ideal nurse realizes that her profes- 
sion is a noble one, and in consequence of this, makes it 
her earnest and persevering endeavor that no action of hers 
ever detract from the dignity and high standard of her 
calling. She gives the best that is in her, body, soul, heart, 
and sinews to the service of the sick, knowing that the 
public judges the profession by its contact with the nurse. 
Thus she puts forth every effort to live up to her high 
ideals, to be loyal to her calling. 


Art is the useful application of a science. It is a 
matter of self-expression into which the soul is put. The 
art of preventing and curing diseases, and of restoring 
health, is given to the nurse. But whence has she the 
requisite scientific knowledge that furnishes the principles 
she puts into practice in her daily ministry of love? In 
her Alma Mater, during her years of careful training and 
preparation for her life’s work, she acquired all that her 
calling demands of her. Here she first learned the dig- 
nity and importance of life, the exaltedness of the profes- 
sion she wished to follow. Here, too, she learned the prin- 
ciples and laid the foundation of the life of self-sacrifice 
that now is hers. Here, at last, she realized the cherished 
ambition of her girlhood. From tender association with 
others of like ambition, she drew inspiration for selfabne- 
gation and loyalty to duty. The generous spirit of her 
associates, their ardent intentions and eager anticipations, 
the heroic sacrifices they willingly and cheerfully made, 
inspired her to arm herself with the weapons medical skill 
prepared for her, so that she might, at the close of her 
years of training, go forth well equipped as a crusader of 
mercy into the suffering and afflicted world. 


In return for all this, what does the nurse owe her 
Alma Mater? Her first and highest duty, and the one of 
paramount importance, is loyalty. Loyalty to her Alma 
Mater must be one of her distinguishing characteristics. 
For her it is a sacred obligation, a duty that cannot be 
shirked. It should be her beacon light, ever beckoning her 
onward amid the trials and difficulties of her long years of 
service. If she be loyal to her Alma Mater, holding it in 
sacred memory, she need never fear disloyalty to her pro- 
fession. Loyalty to one’s Alma Mater and loyalty to one’s 
profession are inseparably united. 
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The nurse, therefore, will ever strive to be loyal to her 
profession and to her Alma Mater. But owing to the 
weakness and inconstancy of frail human nature, she will 
need strong incentives and effective aids to assist and 
strengthen her in the accomplishment of her ideals. Where 
shall she find these? Who will give her strength and cour- 
age to be loyal to her profession and to her Alma Mater? 
There is only One—He who has called her to her life of 
self-sacrifice, alone can strengthen her. At the Euchar- 
istic Table each morning He replenishes her with all the 
graces demanded by a calling such as hers. There she is 
fortified for her daily labors and sacrifices, and each 
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sufferer under her care is a partaker of the joy and happi- 
ness that fills her soul. 

Thus her life continues, apparently unheeded by the 
world, yet replete with noble deeds and immortal merits. 
And when at last the Angel of Death stands by her bed- 
side, and her soul has winged its flight to eternity, the 
world will say that she has achieved her ambitions, that 
she has accomplished great things. But He whom she so 
often served in the person of the sick and suffering, and 
whom she will behold as her Judge, will say to her: 

“Come, thou faithful servant! As long as you did it 
to the least of these my brethren, you did it unto Me. 
Enter into the joys of thy Lord.” 


Alumnae Associations—Their Purpose 


Sister M. Virginia, Superintendent of Nurses, Mt. Carmel Hospital, Columbus, Ohio. 


HIS subject is one of the most suggestive of the 

nursing profession. Alumnae associations are 

founded as a result of the desire for close coopera- 
tion among all members of our profession, to maintain a 
closer contact with our schools and hospitals, and to make 
an effort to keep alive certain ideals which the stress of a 
busy professional life has a tendency to obscure. There is, 
of course, a considerable difference between the direct 
purposes and problems of college alumnae, for instance, 
and the alumnae of a professional school, but in general 
aims and ideals they are enough alike to make a study of 
either association helpful. The guiding principle in each 
is that of mutual aid as an essential factor in human pro- 
gress, and all such associations obviously rest on the basic 
idea that one of the worst evils in the world is selfishness. 
It is only by the union of all nurses in one great body 
through associations that a standard can be erected and 
maintained, which may become common to graduates from 
all good schools, and by which the best professional inter- 
ests of nurses may be advanced. 


The right to join her alumnae should be regarded by 
the nurse as a distinct privilege, since it represents the one 
avenue through which she may keep in proper touch with 
her hospital and school, through which loyalty and devo- 
tion may be fostered, and through which she may the 
better learn to live for others and not just for her own 
small desires and by her own narrow views. It is only by 
improvements, which do not come about through isolation 
from one’s fellows, but by constant association, that we 
advance the status and the power for good of a body of 
workers. And only in this way do we maintain the honor 
and dignity of a profession. Only by friendly association 
can we really know the problems of our fellow workers, 
can we find a way of imposing some restraint on the self- 
opinionated members, or help to keep the weak and un- 
stable members in line. Most alumnae by-laws state that 
the organization is to promote a closer unity among grad- 
uates of the school, to uphold a code of ethics, and to raise 
the standard of nursing. Some add, as the case may be, 
to provide a sick benefit or to furnish and maintain an en- 
dowed room for the graduates who are members in good 
standing. 

There are many ways of promoting a closer unity 
among the graduates, such as to foster the social life of 
the nurse, to keep alive school friendships, to study new 
measures in medicine, surgery, and social science, to en- 
courage higher education both for the pupil and for the 
graduate nurse. Alumnae associations sometimes fail 
to realize the place which they occupy as the foundation 





of all other nursing organizations, state and national. 
Vigorous and up-to-date alumnae associations naturally 
mean vigorous and progressive district, state, and national 
bodies. It is to the alumnae associations that we must 
look for the training of nurses for active membership and 
leadership in the great associations of power and far-reach- 
ing influence. Membership is also valuable as identifying 
the nurse with her colleagues in good standing, since grad- 
uates are allowed to retain membership only so long as 
they bring no dishonor upon their profession. Through it, 
moreover, she will obtain an ever-increasing idea of the 
value of the practice of ethics in her career. 

When the pupil nurse emerges from school and con- 
fronts her problem as an individual, to what extent will 
her dealing with other graduate nurses be influenced by 
her knowledge of ethics, now that she is no longer under 
guidance? Her conduct will be in direct ratio to the 
ideals she received in her school days, and not in direct 
ratio to the teaching of set rules. The nurse in training 
must be taught ideals of sincerity and truth; she must 
come in contact with personalities that inspire, and she 
should call to her aid the greatest of all powers, that of 
religious influence and spiritual endowment. Was it not 
nursing that gave opportunity for expression of the spirit- 
ual ideals that characterized the women of history as 
nurses of the early periods, and should not a broader edu- 
cation in nursing, which gives also a wider range of oppor- 
tunity for service, give harmony and sincerity of purpose? 
Most certainly, if we do not lose sight of the spiritual side 
of nursing, which is the guiding star to direct our steps 
toward that perfection to which all service tends. 


The nurse upon graduation is received by the com- 


munity as one of a great group of graduate nurses. Will 
she emulate the ideals she adhered to in school? We be- 


lieve she will if in her school days she has been taught to 
believe that as an individual she is playing a conspicuous 
part in a big forward movement, and can strengthen the 
ranks by keeping in line. It is most disappointing to 
know that occasionally a young nurse feels she can, upon 
graduation, detach herself from all the ties that bound her 
to certain routine life and behavior. She chooses to lead 
her own professional life unmolested and independent, 
without contact with any of the big, inspiring movements 
that make for progress. She has used every stepping 
stone to success, but she fails to recognize any obligation 
or responsibility to others. Again there is the type of 
nurse who falls in line readily enough while in school, but 
whose ethical conduct is not above reproach when she is 
left to make her own decisions. In training she mechan- 
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ically accepted the ideals of others, simply following group 
behavior. Made responsible for her own behavior, she dis- 
regards all ethical procedures in her dealings with her 
colleagues, for the gratification of petty desire or personal 
prejudice, scheming and planning to gain some selfish 
whim. 

After all, it is these discrepancies that reflect on us 
most. This type of young woman needs contact with 
groups of people who understand the cohesive motive that 
makes for solidarity as well as progress. Where shall she 
be directed for such inspiration, and who is responsible for 
her? Is it the duty of the community to keep her ideals 
for her—the community which expects so much of grad- 
uate nurse? No, it is not the responsibility of the com- 
munity, nor is it any longer the responsibility of the train- 
ing school. It becomes not only the purpose, but the duty, 
of the alumnae associations that are working together for 
a common good as comrades and companions, to maintain 
the ideals of education, of harmony, and of organization. 

In raising the standard of nursing, much has already 
been done by alumnae associations, such as furnishing 
funds and workers in obtaining better laws governing the 
profession, some in raising funds for the endowment of 
their school. Others have given and are still offering 
scholarships to their graduates. 

Another purpose of the alumnae association is the co- 
operation of its members with the superintendent. The 
relation between the school of nursing and its alumnae 
association should be a very close and vital one, all the 
closer and more vital because the association has no power 
to dictate or advise in school matters. We need to remem- 
ber sometimes that what affects the standing and reputa- 
tion of one, affects the standing and reputation of the 
other. The alumnae association should work hard for the 
good of the school and to uphold and strengthen the influ- 
ence of its superintendent. The public judges the school 
by its present condition and it judges all graduates accord- 
ingly. There are many good examples of how great an in- 
fluence an alumnae association may have on a school of 
nursing, and of their interrelations. While it is not pos- 
sible or necessary to raise great sums for your school, you 
can do something proportionally as valuable: first, in the 
sort of women and nurses you are, and secondly, in the 
support and loyalty you give in order to make it a bigger 
and better school, better able to maintain those standards 
which have been established with such difficulty. 


DISCUSSION OF PAPERS BY MISS HANRAHAN, 
SISTER M. AMBROSE, SISTER MARY PRISCA, 
AND SISTER MARY VIRGINIA. 

Conducted by Rev. Eugene J. Gehl, St. John’s Institute, 
St. Francis, Wis. 

Father Gehl: I believe in emphasizing, as Miss Han- 
rahan has done, what the Sisters have done and are doing. 
We must never lose sight of it, as we are likely to often- 
times. In the march of progress and our broad, big- 
hearted spirit of criticism, there may be a tendency to 
overlook what the Sisters have accomplished and that they 
have been the inspiration of the nursing profession. 
Nevertheless, what the profession has it owes to the Sis- 
terhoods and their unselfish sacrifices. We don’t always 
know of the many trials which the Sisters and superiors 
have. We are likely to be forgetful of their difficulties 
and to criticize this or that particular feature of the 
school. Let me say to you, in all loyalty boost your in- 
stitution. Every nurse should appreciate the value of 
broadmindedness. I feel there is so much misunderstand- 
ing in schools and hospitals because people lack a broader 
knowledge and appreciation of human nature. 

Miss Celia M. Mackin, St. Bernard’s Hospital, Chi- 
cago: I would only like to stress what has already been 
emphasized, and that is, loyalty to superiors and super- 
intendents. 

Sister M. de Chantal, Superintendent of Nurses, St. 
Mary’s Infirmary, St. Louis, Mo.: I like the point the 
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Sister has made about the influence a nurse exerts over 
the patient by the expression in her face, by her conduct, 
by her manner in dealing with the patient and in moving 
about the room in her different services. I also like the 
statement that the nurse’s duty first and last is to the 
patient, and that she must sacrifice self and put self in 
the background in the comfort and relief she can bring 
to the one in her care. 

Miss Agnes Denery, St. Mary’s Hospital, Minneapolis, 
Minn.: Another important point is the atmosphere of the 
school as being conducive to study, in order that the 
serious nurse may not be deterred in her work. 

Father Gehl: I am pleased with the emphasis placed 
on the importance of selection. I believe that'in the last 
years the sum and substance of many magazine articles 
has been on elimination of candidates and the necessity 
for stricter entrance requirements. A hospital is often 
put in unfavorable repute by dismissal, and for that reason 
I think the probation period is a good thing. It is a 
time of weeding out unfit timber. And in doing this the 
hospital can accomplish one more big favor for the world. 

Why is it that Sisters must advertise and talk up the 
demand for applicants? We say we need nurses. What 
excuse have we to offer for the dearth today? Doesn't 
it reflect upon the nursing profession? Shouldn’t each 
of us be a committee of one to place one more in the 
work? Have you ever given this any thought? Isn’t it 
the ambition of every man who enters the priesthood to 
get a suitable man to carry on the great work after him? 
Isn’t this the great ambition of every Sister? Has the 
nursing profession taken this seriously enough? 

I believe nurses do not talk hospital enough, I think 
they should talk it from morning to night during working 
hours. Do you try to interest young girls with the proper 
qualifications of mind, and body, and education? Would 
you have us accuse you of disloyalty? The Alma Mater 
is first and always our home, and this brings us to con- 
sideration of the last paper, which is excellent. I wish 
we might have explained to us the cause of neglect toward 
alumnae associations. 

Miss Mackin: I think the class spirit should be kept 
up as a means of promoting alumnae associations, and 
that we should be a little more general in our friendships. 

Sister Stephanie, Superintendent of Nurses, St. 
Mary’s Hospital, Milwaukee, Wis.: I think the fault has 
been that the nurses see one another three times a day 
and are together nearly all the time. When a meeting 
is called they have no desire to get together again 
specially. It happens, too, that some are on duty and 
can’t get away. 

Father Gehl: All over the country Sisters complain 
that there is something wrong with alumnae associations. 
The sad part is that when there is a dance or a wiener 
roast, every one is there. Do we meet too often or what 
is keeping us from putting a better spirit into the alumnae 
associations ? 

Miss Denery: I don’t believe there is enough pleasure 
connected with alumnae organizations. The first thing 
that comes up is payment of dues, and nurses are not 
overly endowed when they are just out of training. I 
think this is really one fault, 

Miss Kathryn McGovern, Public School Nurse, Minne- 
apolis, Minn.: We have a club in Minneapolis for public 
school nurses, which meets every other Saturday with 
courses in lectures. We also have banquets from time 
to time, and are doing well. We were not having good 
results when we held just parliamentary meetings, and 
now we have an attendance of about 58. 

Miss Helen A. Cullen, St. Mary’s Hospital, Racine, 
Wis.: We have also had the experience that there is not 
enough to attract alumnae to meetings. It is true, too, 
that many of the graduates are scattered. 

Father Gehl: What is done at these gatherings as 
a rule? 

Sister Stephanie: We have speakers at times, and 
we sometimes have luncheons. 

Sister M. Ambrose, Mercy Hospital, Pittsburgh, Pa.: 
We do the same in Pittsburgh. We have good speakers, 
we give luncheons, and we offer educational features in 
connection with the work our graduates are doing, They 
seem very enthusiastic. 

Sister Virginia: I think it is a very good plan to 
have a course in parliamentary law. Then the members 
understand what they are doing and why they are doing 
it. This makes the work more interesting. 

Father Gehl: Sister Virginia’s paper refers to nurses 
leaving their hospital and becoming self-sufficient and 
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independent. Take home the thought that this makes for 
failure. We must not underestimate what organization 


means when it comes to furthering something worth while 
professionally. Graduates will listen to an alumnae asso- 
ciation when they will not listen to an individual. All 
of us must teach and preach and talk the harmony of 
working together. We must put our alumnae association 
over, and put it over big. 

Sister: Mercy Hospital has a sick benefit association 
offering a certain sum per week for a certain number of 
weeks in case of illness. 

Father Gehl: Some attention should be given to the 
matter of insurance. Many nurses go out into the pro- 
fession without it. 

Sister: Our assessment is five dollars a year, and 
when there is sickness among the members we give accord- 
ing to circumstances, 

Sister Stephanie: We have a sick benefit fund, but 
only give from it to nurses who need it. 

Miss McGovern: When members are dismissed from 
the registry on account of conduct, what action should be 
taken? 

Sister Mary de Pazzi, Superintendent, Mercy Hos- 
pital, Chicago: We have not had any cases of this kind, 
but the punishment for misconduct is dismissal. 

Miss Denery: We have also had this system, but dis- 
missal from the registry and district does not benefit the 
nurse who is punished in this way. It places her in ill 
repute, and it doesn’t seem just the right thing as a cor- 
rective measure. 

Miss Hanrahan: As a rule a nurse who must be dis- 
missed because of her conduct, is not the type likely to 
have kept up her interest in the alumnae association. 

Miss McGovern: What can we do to save them when 
they do the wrong thing? 

Father Gehl: Your registry requires them to meet 
certain standards. Sometimes I think alumnae associa- 
tions are inclined to concern themselves with little things 
really belonging to the hospital. This is done with no ill 
intention, of course. Nevertheless, you must be very 
careful. 

Sister Stephanie: We control the register and can 
dismiss a nurse from the register who will still remain a 
member of her alumnae. In a case like that, as one doc- 
tor has said, any nurse not in good standing with her own 
school is not in good standing. 

Father Moulinier: All the papers have been very 
striking and very valuable. I think the paper by Miss 
Hanrahan notable for its emphasis of high standards. 
There is a select group aiming at higher and higher 
standards, A very large body of the profession is holding 
out for medium standards as opposed to very high stand- 
ards. And there is a very considerable group of the 
medical profession and the public claiming that high 
standards are extreme, that they are intended for special- 
ists, and that they can’t apply to all. They say that the 
public can’t afford to pay what nurses charge, and that 
what is needed in the world to give service such as nurses 
can give and the public needs, is a nurse low in training 
and in education. 

All of you know how much is going on now by way 
of agitation regarding the three standards. It looks to 
me that you will have a graded education, grade school, 
high school, and college. Just as in other types of edu- 
cation, the vast majority take the eighth grade; another 
group, the high school. Comparatively few go on to col- 
leges and universities, If this does develop it will be be- 
cause of the demand for it. 

It is well to theorize and to aim at a high grade of 
education. Nursing by its very nature does not call for 
very high training. But it is becoming so broad and 
specialized that all cannot take every bit of the training 
that is offered. Our country would go to ruin if all of 
our people were university graduates. It would be worse 
if there weren’t some. As a republic we couldn’t survive 
unless we had a very large number of high school grad- 
uates who could understand what self-government means. 
The complexes of the country could not otherwise be 
served. And we couldn’t get along without those of grade 
school education to give intelligent service of a lower 
type. If we haven’t hand laborers we can’t get on. 

Isn’t there something similar in the care of the sick? 
Aren’t there grades to sift out the highest, the medium, 
and the minimum, from the point of view of education? 
Keep your minds open to the significance of the demands 
that are coming. Sisters’ hospitals must never be any- 
thing but leaders. Their training schools must never be 
anything but leaders, 
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Our plan for the Normal Training School is with a 
view to more highly trained Sister and lay nurses. We 
know that comparatively few will have the time, the 
means, and the opportunity to take these courses. One 
great obstacle is that there are too few Sisters to do the 
work of the hospitals. So long as this is true we will 
have a small attendance. But don’t feel restless and un- 
easy when you aren’t developing specialists in a short 
time. That will come inevitably and will be taken care 
of more and more. Educational institutions are estab- 
lished and conducted in response to a demand, and that 
will be true in the hospital field. If that demand isn’t 
strong and clear by next May, we won’t have such a 
school. 

The obligations of the nurse I think were very well 
treated in the paper by Sister Ambrose. The Sister spoke 
only of obligations to the Catholic patient. You have an 
obligation, however, to every patient, regardless of 
religion. At critical times you must try to give spiritual 
help no matter what the patient’s religion—gently, per- 
haps even negatively, because all are creatures of God. 
If their belief is sincere you may be instrumental in gain- 
ing God’s grace for them, The Holy Spirit is ready to 
give grace to all creatures, and Christ died to save all. 

I think schools don’t talk with sufficient pointedness 
as to what a profession is. It is a body of people who 
gain a certain definite corpus of knowledge to render 
service. There should be a professional spirit—an esprit 
de corps—developed in schools. Loyalty to profession 
comes before loyalty to Alma Mater. If a nurse doesn’t 
love and esteem her profession she is in the wrong place, 
and she can’t love and esteem her Alma Mater. I don’t 
think enough emphasis is placed on the nobility of the 
profession. Invite those to leave who can’t grasp the 
thought, and you won’t have the sad occurrences you do. 
Why is it that some fall below the standards of a pro- 
fession? It is because they don’t honor, love, and respect 
the profession in their souls. You must build this up all 
through the training school by large ideals and not too 
much by petty thoughts and things that are extraneous. 
Our religion doesn’t consist in the intervals. If we haven’t 
it with us the outer expression is dumb show. Start from 
within to develop knowledge and esteem, and the rest 
will follow, 

Why aren’t alumnae associations all they should be? 
There are very few alumni associations in men’s colleges 
and universities that are all they ought to be. You aren’t 
unique. But there are some very striking alumni and 
alumnae associations. I have studied this for many years 
and my conviction is that they are indifferent, uninterest- 
ing, and unattractive for two reasons. 

First, it is inevitable, and we must all expect, that 
the change from narrow student life into broad human 
life is complete. A nurse passes from the halls of her 
Alma Mater and becomes a citizen of the world. The 
demands on her time and energy are more numerous, 
and she looks back on her school as insignificant, in a 
measure, in comparison. You can ccunt on this as a great 
handicap. 

Secondly, another fundamental cause, it seems to me, 


is this. You don’t make enough of your alumnae asso- 
ciation. You don’t give the alumnae a share in your 
school. They should have a committee to meet with the 


directress of nurses regularly and have something to say. 
Let them give advice, let them tell what they think is 
lacking, and what would make the school better. I don’t 
think any school quite gets the point of view of what will 
come into the life, the heart, and the consciousness of the 
student entering life. 

The same is true in medicine. The great clinical 
courses are hard to give, and it takes the graduate two 
or three years to find himself and learn to handle his 
patients. We are beginning to realize that if the student 
is to come out a clinician he must get clinics from the 
start. You must talk alumnae and clubs to them even while 
they are pupils, that the organization idea may grow 
gradually, and that they may not be thrown into an un- 
known ocean when they receive their diplomas. Teach 
them to swim before they get into deep water. Teachers 
don’t realize that they are educating for life amidst a 
fearful environment of difficulties, temptations, and all 
kinds of hardships. If right-minded men of experience 
haven’t handled the student, he goes out a child thinking 
he knows everything, and knowing comparatively little. 

By that spirit ~ will find the alumnae association 
stronger, more loyal, and more developed, Your alumnae 
will come back interested, and will help you strengthen 
the school in every detail. 




















Alumnae associations haven’t enough purpose. I 
don’t believe members don’t come because of lack of fun. 
It is a disgrace to the profession and it is not true to 
say that medical men won’t attend conferences unless 
meals are served. Put a deep purpose in your alumnae 
associations. Have cultural talks and study classes and 
benefit associations, and I’ll warrant you’ll gradually have 
a good attendance. 

Another difficulty with Sisters’ hospitals is that the 
superintendent of nurses is changed frequently. The 
deeper purpose and significance of this we must believe 
is worth the little harm or damage it does. Try to keep 
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a perpetuity of personnel so far as you can, so that re- 
turning alumnae may feel they are coming home. If they 
are worthy of being your alumnae they are worthy of 
helping in the conduct of your school. If they are your 
children they have the right of continuing to take part 
in the affairs of the family. And you will do a very wise 
thing if you will give your alumnae association a vote or 
ask them to appoint a committee to consult with you on 
the interests of the school at stated intervals. Don’t be 
afraid to admit failure somewhere in one thing or another. 
Every educational institution has failures, The one hun- 
dred per cent educational institution is yet to be created. 


Retreats and Sodalities 


Rev. E. F. Garesche, S. J., St. Louis University, St. Louis, Mo. 


T IS a commonplace with those who know the develop- 
ment of the curriculum of nurses’ training schools, 
that when the student nurses have finished all they are 

required to do, their waking hours are fully occupied. 
Few classes of students have less leisure than those who 
are studying nursing, and the very nature of their duties 
outside the hours devoted to books, requires consecration 
to the interests of the patients in their care. 

All the more reason, then, to call attention to certain 
aspects of this training which, in the nature of the case, 
are too likely to be slighted. First comes the interest of 
the patients struggling to regain health, in need of con- 
stant attention. Then come the requirements of study 
and training necessary in these days of higher standards 
and stricter requirements. Finally, and sometimes a too 
distant third, come the spiritual needs of the nurse pupils 
themselves. 

Yet the spiritual care of the nurses is of paranfount 
importance even for their professional excellence and 
finish. A Catholic nurse who lacks Catholic training is 
insofar inefficient. She wants the finest complement of 
her education, that inward charity which lends such 
efficacy to her ministrations. Catholic girls come to Cath- 
olic hospitals to receive the rounded formation which will 
make them Catholic nurses in the full sense of that noble 
title. They have a right to receive an adequate training 
not only in nursing, but in Christian zeal and devotion. 
Nursing has risen in our days to a profession. The Cath- 
olie spirit raises it higher still, to a work of mercy. 

This spiritual training of the nurses is, therefore, 
worth all the effort and pains it costs. There is no deny- 
ing the greatness of the cost. Anything supernatural is 
likely to be difficult to nature. Where spiritual training 
is in question, no wonder effort is required, and continued 
insistence, especially in so crowded a curriculum as that of 
our training schools. 

But our Sisters will be willing to make this effort in 
consideration of the great good which will result to the 
nurses, to their patients, and to the Sisterhoods. These 
latter will receive, through the increase of Catholic fervor, 
many needed recruits for their consecrated labors. 

When, therefore, there is question of some activity for 
the spiritual welfare of the nurses, every one in the hos- 
pital should be willing to make efforts and sacrifices. The 
very fact that these spiritual activities require special 
exertions to fit them into the already crowded days, is an 
additional reason for every one’s cooperation. Other 
activities of our hospitals are almost forced on us by out- 
side competition. These Catholic features are particu- 
larly our own and they form the final seal and mark of a 
thoroughly standardized Catholic hospital. 

Two means in particular for promoting the spiritual 
welfare of our nurses urge themselves on our attention. 





While these are usually organized primarily for the benefit 
of the student nurses, they will serve as well the interests 
of graduate nurses who can be gotten to attend them. 
They are the nurses’ retreat and the nurses’ sodality. 

The efficacy of retreat for all classes of persons is 
demonstrated by the experience of the last three centuries. 
The essence of the retreat is the making of spiritual exer- 
cises which, as St. Ignatius explains, do much the same 
office for the soul as corporal exercises do for the body, 
strengthen its faculties, cleanse and purify it from evil, 
prepare it for the rough usage and strains of every day 
life. Clearly nurses, by the very reason of their exacting 
and distracting occupations, particularly need the exer- 
cises of the retreat. They should be given a fair chance 
to make a good retreat once a year. 

Some planning and preparations are always necessary 
to insure a good retreat. The retreat master is the most 
important element. In the present instance he should be 
a priest who is interested in and sympathetic with the 
work and life of the Catholic nurse, who has a knowledge 
of her difficulties and problems, who can encourage and 
lift up her soul and suggest concrete and practical plans 
and resolutions. The purpose of the retreat is not so much 
to give technical instructions on the ethics of nursing as 
to enable the nurses “to know themselves and to form their 
lives upon the model of Christ.” 

Arrangements should be made to give the Catholic 
nurses, so far as is possible, three whole days of retirement 
and prayer. Some forethought and planning are required 
for this. In no instance, is it impossible. The 
whole attitude of every one in the hospital should encour- 
age nurses to make much of the retreat and esteem it a 
great opportunity for their spiritual advancement. This 
will stimulate them to the personal, inward effort which 
makes the success of the retreat. 


however, 


Two subjects in particular ought carefully to be ex 
plained in the course of the exercises. One is the real 
nature and preciousness of religious vocation. There are 
hazy ideas of vocation; there is lack of appreciation of its 
worth, merit, and happiness. The religious life should be 
presented as a volunteer service; the leaving of all to fol- 
low Christ with a correspondingly great share in His love 
here and His glory hereafter. A fitness for the life and a 
desire to embrace it, the first the fruit of God’s providence, 
the second of His grace, are the requisites and the elements 
of vocation. The more clearly and truly this is explained, 
the more all will be enabled to appreciate the religious life, 
and those called thereunto will be encouraged to follow it. 

The second subject which should be adequately and 
carefully explained during the course of a nurses’ retreat, 
is the nature, ideals, methods, and advantages of a nurses’ 
sodality. If a sodality is to be established, the retreat is 
if one is to be revived, the retreat 


the best time to begin it; 
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offers similarly the best occasion. Here again hazy 
notions and incomplete knowledge are very harmful. The 
sodality should be explained in its relation to the life of 
the nurse; she should be taught its efficacy as a source of 
spiritual power in her own arduous and distracted exis- 
tence. A loyalty should be enkindled in her for the sodal- 
ity, which will persist throughout her life. For this it 
will, of course, be necessary that the retreat master him- 
self be thoroughly informed as to the aims, methods, and 
ideals of sodalities for nurses. From what we shall have 
to say in a moment about sodalities themselves, it will be 
clear that definite, detailed, and accurate knowledge alone 
will suffice. 

The other great means besides the retreat, for the 
spiritual training of nurses, is this very Sodality of the 
Blessed Virgin so frequently misunderstood, so little uti- 
lized to its full potency. The sodality is not a mere pious 
confraternity. It is not a devotion only. It is a religious 
society, approved by the Holy See with its own definite 
purposes. It seeks first to engender in its members a 
singular and living devotion to the Virgin Mother of God. 
This devotion is expressed in public and private by prayers 
and good works. It forms the mainspring of sodality 
effort. 

Such devotion is a means to an end. Through this 
ardent affection and reverence to Mary, the sodalists are to 
be made exemplary Catholics and filled with inward fervor 
of that special sort which tends of its own vigor to over- 
flow in good works. Therefore, the sodalists will do what- 
ever they can in private and as a body to perform works 
of charity and zeal in honor of their holy Mother. And 
they will do this not merely because they are urged on 
from without, but because they have within them such a 
devotion that it craves expression in work and sacrifice. 

The efficacy of such a society as a means of spiritual 
training should be clear to every one. That the sodality 
can actually engender such an inward zeal through devo- 
tion to the Blessed Virgin, is proven by the multiplied and 
various experiences of three hundred years. That this re- 
quires hard and relentless work is no less evident. Who 
would expect to secure so good and desirable an end with- 
out paying for it in toil? Directors, Sisters, sodalists, 
must all work hard to realize the sodality ideals. They 
will all be well repaid by the results. 

A bond of spiritual union is needed among Catholic 
The sodality furnishes a means of uniting them 
effectively. Student nurses may, through the sodality, be 
trained in fervor and fidelity. When they graduate they 
may be kept in touch with through the same organization. 

It is hardly possible within our present limits to deal 
in detail with the workings of a nurses’ sodality. We have 
outlined them in some 25 pages of part five in the “Vade 
Mecum for Nurses and Social Workers,” and they are re- 
ferred to also in “Social Organization in Parishes,” pages 
127 to 134. Some points of importance, however, call for 
emphasis here. 


It seems essential for the well being of the sodality 
for nurses in hospitals that besides the director, a priest 
appointed by due authority, there should be also a Sister 
in the hospital specially charged with the well being of the 
sodality, and who will be ready to supply whatever, for 
one reason or another, the chaplain cannot accomplish. 
This Sister should read the books describing the sodality 
for nurses, and gather information wherever she can, by 
reading or conference concerning sodality activities. She 


nurses. 


should be ready to carry on the sodality work in the 
absence of the director, or to supervise such details of it 
as he cannot attend to. 

























HOSPITAL PROGRESS 


Such a Sister will provide an element of continuity 
in sodality work very necessary for success. Chap- 
lains are changed somewhat frequently because of the 
needs of other places, and if the sodality depends on them 
alone, it must thus be subject to many vicissitudes. By 
cooperation between the chaplain and the Sister sub-direc- 
tress, the sodality may be made to flourish. Even where 
the director finds it impossible to discharge the other func- 
tions of sodality leadership, it is he who must receive the 
candidates. For the rest the instructions may be given 
by a Sister, or readings may be selected for the meetings 
from some inspiring and interesting book. 


Effort and persistence are necessary to bring out the 
full efficacy of the nurses’ sodality for the spiritual and 
social training of its members. Such efforts will be amply 
repaid by the rich and needed fruit of supernatural zeal 
and fervor which the sodality, rightly managed, can best 
supply. ; 


DISCUSSION OF FATHER GARESCHE’S PAPER. 
Conducted by Father Gehl. 


Father Garesche: Every hospital should unquestion- 
ably have a sodality, and nurses who will live up to the 
ideals should be taken in. Graduates also should have a 
part in the sodality and a card should be sent them every 
month reminding them to go to Communion in union of 
spirit with the rest of the sodality. The sodalist who 
travels should be induced to carry a card of membership 
and affiliate with the sodality in the locality to which she 
has gone. A nurse presenting a card of membership can 
get in touch with other Catholic nurses and be received 
among them. 


Social evenings may well be a regular part of the 
sodality program. We mustn’t overlook the social life of 
sodalists. There should also be regular courses and a well 
equipped library. Nurses aren’t sufficiently familiar with 
Catholic books, and they don’t know what to offer their 
patients in the way of reading material. I believe there 
should be a special effort to have a well equipped, excel- 
lent library. The idea is to organize Sodality sections for 
any needed activity. 


Father Gehl: I believe the closed retreat is ideal, 
but sometimes it is impossible in hospitals, However, it 
seems to me a program can be so arranged that no one 
will suffer. There is what we call a parish retreat, as 
opposed to a closed retreat. The parish retreat is one 
of three or four days in the week with two talks a day, 
beginning Thursday night and closing Sunday night. 
Wouldn’t it be feasible to have such a retreat for graduate 
nurses? So often graduates come to a closed retreat, 
making Mass and the evening program, and losing the 
body of the talks. I think the parish retreat might work 
out satisfactorily in a large city in a central church. 


On June 30 we announced a retreat for lay nurses 
here at Spring Bank and twelve were here. Some might 
say this wasn’t worth while. But our Lord had only 
twelve apostles, and with them He went out and founded 
His church. It is Father Moulinier’s plan to have one or 
several retreats here in the course of the year. So much 
is said and written of retreats for laymen, why shouldn’t 
there be something of the kind for graduate nurses? You 
need something to stabilize and assist you, and this you 
will find in silence and thoughtful reflection, from which 
you may go out into the world with more zeal and interest 
to give your best to God and humanity. There is a lack 
of the deeply religious spirit that makes for failure and 
not for success in the graduate and pupi! nurse. 


No one would attempt to deny the dangers to which 
the nurse is exposed. The meeting of these needs is the 
purpose of the sodality, the guild, and the retreat. Go 
out and talk retreat, and I am sure we will have a goodly 
crowd at the next one, I take this occasion to invite all 
of you to be here. 


Sister M. Ambrose, Mercy Hospital, Pittsburgh, Pa.: 
Our chaplain receives all our sodalists, with instruction, 
and gives instructions monthly. Besides our sodality for 
graduate and pupil nurses, we have a sodality for domestic 
female help. e have some social activities, aside from 
the religious, and the two sodalities are very flourishing. 
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Father Garesche: The life of a sodality depends on 
carrying the internal spirit into some activity, and this 
must be varied. Any organization needs life and variety. 
I would also like to call attention to the fact that the 
retreat and the sodality mutually help one another. One 
of the best results of a retreat is the establishment of a 
sodality. There is not only the wish to be better, but 
some definite means for this purpose. 

We don’t keep in touch effectively with our graduate 
nurses. If there is some one to get them to come into 
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retreat; if the graduate knows six months ahead that she 
is going into retreat here or elsewhere, she can make the 
arrangement. 

Europe can teach us extraordinary things in regard 
to retreats, Their houses devoted to retreats are numer- 
ous and are always located in lovely natural places where 
not only the wealthy but the working people as well can 
go into retreat. 

We ought to make it a part of every good Catholic 
nurse’s life to go into retreat at least once a year. 


Catholic Guilds for Nurses 


Rev. C. B. Moulinier, S. J., President, Catholic Hospital Association. 


OU know what various nurses’ associations there are. 

You have your state and national associations and 

perhaps some minor ones. They are to look to dis- 
tinctly professional interests. They keep you informed on 
movements in education, registration, and laws governing 
them. You have a sufficiency of such. But I don’t know 
of any organization, with the exception of two in the East, 
approaching what the guild means. 

We get from the middle ages our idea of a guild—an 
association of men who did a certain kind of craft work in 
which they looked to their own interests and built up a 
spirit belonging to their craft, not only to the benefit of the 
craftsman as such, but to the development of cultural fea- 
tures that made a more genuinely human and spiritual 
craftsmanship. 

It was this that some nurses had in mind in forming 
and establishing in Milwaukee a city guild house, and in 
coming here to Spring Bank for a country guild home. 
There were difficulties and obstacles to overcome, but they 
succeeded. 

A Catholic guild must be first of all Catholic, strongly 
and genuinely; not necessarily in all its membership, but 
in its spirit and in its broad, deep, and warm social life. 
Tf all training schools and alumnae associations had sodal- 
ities I believe a guild would be almost an inevitable conse- 
quence, because the sodality is the religious center of the 
school and would be an inspiration for the guild. 

The purpose of the guild in Wisconsin is fundamen- 
tally religious, but it reaches out into cultural phases, and 
as it becomes stronger and better organized, and as oppor- 
tunity is presented, it will have classes and courses—every- 
thing for mental development. Excellence in the profes- 
sion, in artistic accomplishments, and in social affairs 
should be features. The idea is not merely a guild house 
to live in, but a place where certain distinctive features of 
fine accomplishment may be fostered. 

Since the guild has been growing the thought has 
come to me that it might be better to form a national guild 
to take in nurses from any part of the country even though 
they might not have a state guild. There is one in Phil- 
adelphia and one more or less active in Baltimore. I be- 
lieve that in the coming year the establishment of a 
national guild will be brought about, made up of guilds 
now formed or being formed, with members from all over 
our continent. This will promote all the interests which 
affect nurses professionally, individually, and socially. 
And we hope to center that national guild here at Spring 
Bank. 

The fact that we are thinking of forming a national 
guild must not interfere with the organization of local 
guilds, just as the formation of the Catholic Hospital 
Association has promoted, rather than hindered, state 
meetings. Hence, feel free in this regard. There should 
be a guild in every city from one to five hundred thousand. 





You may ask, why have a guild? There are many 
clubs to take care of nurses’ needs. Yes, there are many 
clubs. But a club is not a guild. It is a non-sectarian 
organization for housing and for social purposes. The 
guild is a sectarian organization, if we may use that word. 
It is intended to build up for the nurse not only a boarding 
house, but to develop for her as features and character- 
istics, all that is best and most beautiful and saving and 
helpful in Catholic life. ; 


The nursing profession, as my observations make me 
think, is the only profession that hasn’t some feature of 
this kind. The nurse leaves her school and gets away from 
the influences that are most helpful and saving. She may 
join with ill chosen companions as room or club mates. 
The profession naturally leads her away from the finer and 
most saving things of her religion. Often it hinders her 
best social development. Therefore the nursing profession 
has less protection as a profession and for the individuals 
that make it up, than any other profession now in exis- 
tence. 


The doctor or the layman gets what the home can 
give by marriage. He has the finer, sweeter things built 
up about him. The priest and the Sister each has his 
seclusion. But the nurse hasn’t this unless she lives with 
her family, and I am sorry to say from hearsay and from 
observation, she wants to be free to come and go without 
hindrance from any one. The result is that many are los- 
ing their faith and a fine spirit of social life. They are 
drifting into a kind of life no other profession leads to. 


City and country guild houses are intended to be as 
nearly like home as they can be, bringing in the finer, 
sweeter religious influences. They are not a club; they 
are not a society. They are the nearest thing to a home 
we can come to for this unique profession. 


Therefore I recommend that you think seriously over 
the nurses’ life and profession, that you may realize the 
serious obligation you all have to build up influences and 
centers of life that will keep the profession above reproach, 
and where the nurse of fine principles and genuine reli- 
gious influence will be able to grow stronger and more 
exemplary in her religious and professional life. 


Part of the purpose which we have in instituting this 
Guild Mansion at Spring Bank is that nurses from all 
parts of the continent may find here a place of rest. We 
hope to develop here a place to which disabled nurses may 
come and find at the expense of the guild a resting place 
and real comfort in life. We hope to see erected as many 
buildings as are needed for such high purposes, and to 
see instituted graduate courses which lay nurses from all 
over the country may come to take. 

Too many nurses want to get away from the influence 


of the Sisters. That was one of the criticisms, locally, of 
Spring Bank: “Oh, the Sisters will be there, and there 
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will be such restraint.” You girls who are wise, and have 
seen some of life, must look back with gratitude to the 
kind restraints the Sisters have thrown about you in your 
training. My answer was that if any nurse didn’t want 
the sweet, restraining influence cf the Sisters’ presence, 
we didn’t want her here, because we’re trying to build up 
an institution that will be a saving, helpful institution to 
any human being—especially to the nurse. 

Do all you ean to promote the idea of a Catholic guild 
of nurses wherever your influence may be felt. In spite 
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of many adverse views in the profession, it will go on be- 
cause there are a few devoted people who are giving them- 
selves to the upbuilding of a real guild. The effort is be- 
ing made in Chicago, and the same opposition is felt there. 
I am sure the same will happen in St. Louis, and in many 
other cities. Let us hope Spring Bank will be one of the 
centers of the guild as a recreational and cultural place. 
Those of you who live nearby must feel obliged to help this 
on. Success will be only in proportion to the number of 
earnest, devoted, self-sacrificing nurses who take hold. 


The Special Nurse and the Hospital 


Alice English, R. N., Supervising Nurse of Obstetrical Department, St. Joseph’s Hospital, Chicago, III. 


which has been assigned to me, is one so large that 

I am limiting my consideration of it to but a single 
phase. Instead of treating of all the nurses whose par- 
ticularly intensive training automatically has put them in 
the special nurse class, I am limiting my theme to those 
whose work confers upon them the additional title of 
private duty nurses. 

I am doing this because I believe the problems of the 
private duty nurse and the hospital are much more a mat- 
ter of public concern than those of the obstetrical or surgi- 
cal or any other branch of nurses. To the vast majority 
of uninitiated, she stands as an unchallenged representa- 
tive of the vast army of trained nurses. As they judge 
her, so they judge the rest of us. What I hope to do, then, 
is to place squarely before you my ideas on what her rela- 
tionship to the hospital is at the present time, and what it 
should constitute in the future. 

The problem of the private duty nurse is a pivotal one, 
I believe, about which most hospital therapy must natur- 
ally rotate. Just as the riddle of the operating room must 
be solved by the highly trained surgeon, so the enigma of 
the sick chamber can only be unfolded under the skilled 
ministrations of the nurse deputized to preside over it. 


TT. subject of the special nurse and the hospital, 


The private duty nurse, as many of us only too well 
realize and sometimes know to our discomfort, enjoys 
about the same prestige in the sick room that the surgeon 
does in the operating room. Imported at a time of real 
emergency, to perform services largely independent of the 
other nurses, her situation is unique. She is in fact a 
curiously intangible human integral in the sick room unit 
whose scientific training and personality must be recon- 
ciled largely through her own efforts to the regular institu- 
tional routine and attending physician’s instructions. 

Because this private duty nurse comes only at dis- 
tress’ signal and has no definite connection with the hos- 
pital where she is caring for her patient, her cooperation, 
or as I like to call it, relationship, is for the most part 
optional. If she is of the type we would have all our 
nurses, the situation is ideal. But if she is not—very 
serious complications can result that may leave their un- 
fortunate imprint for a long time not only upon the 
patient, but upon the hpspital, the attending physician, 
and the nurse. 

While I might alternate the most extravagant eulogies 
with the sharpest criticisms were I detailing the achieve- 
ments of special nurses I have known, that is not my in- 
tention here. My aim now is to present to this distin- 
guished audience as impartially and :s analytically as-I 
can, the problems underlying their hospital relationships. 
I want to go way beyond starched caps and uniforms to 
show just where the nurses are falling short of the accom- 





plishments their training entitles them to, and what forces 
in hospital life are responsible for it. 

What is this relationship to which I keep referring? 
Is it good? Is it luke warm? Is it absolutely bad? How 
are we to recognize its existence ? 

Relationship, I need not explain, is that working con- 
nection between the institution and the nurse that mani- 
fests itself in the care of the patient. Barring the institu- 
tional environment, this is the age-old employer-employee 
situation, combining to gratify the customer. The 
patients in this case are the customers; the hospital, 
through the doctor, the employer; and the nurse is the em- 
ployee. 

Sometimes this state of mutual economic dependence 

is very good. Many times it is not so admirable. Now and 
then it is frankly harmful, and the unfortunate outcome 
is that doctors and hospitals lose valuable patients, and 
patients lose valuable cures. 
What should constitute this term? 
What characterizes the best relationship? The answer re- 
solves itself into a single word—service. One hundred 
per cent service to the patient automatically brings about 
one hundred per cent relationship between the special 
nurse and the hospital. 


One step farther: 


Service in the sick room is just as necessary as service 
in the department store or the theater or the stock ex- 
change. Just as modern industry builds its successes upon 
the satisfaction of well served customers, so the modern 
hospital climbs to even greater heights as a result of the 
commendations of its well nursed patients. This is the 
main rule for any one engaged in a basic pursuit. Even 
to those of us who have dedicated our lives to the intang- 
ible pursuit of health and happiness for others, our profits 
come in the measure of our investment of ourselves. 

The dictionary defines service as “Labor performed in 
the interest, under the direction and for the benefit of an- 
other—an act that helps or promotes another’s best inter- 
ests.” A hospital, therefore, seems to be the natural van- 
tage ground for service at its best, and a nurse, its logical 
advocate. 

In any institution for the care of the sick, service 
attains its highest perfection. In a department store a 
clerk serves a customer to safeguard his own selfish inter- 
ests of salary and position. But in a hospital a nurse 
serves a patient to safeguard the patient’s interest as to 
comfort and recovery. Consequently a nurse must inter- 
pret her work along nobler lines. To her, service should 
be not only a proposition of treating the patient along the 
most highly approved lines, but as well of serving him with 
unlimited courtesy, rare diplomacy, unswerving faithful- 
ness, refinement, geniality, kindliness, and loyalty. To 
fulfill her obligations, a nurse should serve with her heart 














as well as with her head and hand. Her training school 
preparation should not be limited to mere Materia Medica. 

Courtesy is one of the most admirable of all qualities 
in a nurse. It is the outward and visible sign of that in- 
ward and spiritual grace we call good breeding. But it is 
as absent in many cases as it is an admirable quality. You 
whose experience has taken you, like mine has taken me, 
into the sick room where men and women are waging 
desperate struggles against disease, know how rarely this 
attribute is found in the average nurse. Yet you know as 
well as I do what a priceless possession it is; what a dollar- 
and-cents life saving thing it is in any sick room. 

Before going farther I want to say that I intend to be 
most drastic in my remarks regarding the relationship of 
the average special nurse and the hospital. What I am 
going to say, however, is not prompted by malice or un- 
fairness, but by a real desire to help solve present day hos- 
pital problems by a few practical suggestions and criti- 
cisms. I am not referring now to that splendid army of 
consecrated women who comprise the majority of our nurs- 
ing force. Instead, I am speaking of the trouble-making 
minority whose flaws of characters, of training, and of per- 
sonality, you know as well as I. “Focus the spotlight of 
public approbation off those to whom it rightfully belongs.” 
And what I have to say is the result of my own experiences 
and observations as a nurse in various leading hospitals. 

Courtesy! What a stranger it is in many sick 
rooms. Go back into your own experience long enough 
to consider the cases of any number of patients you have 
observed enter your hospital. Count up for your own 
satisfaction the times you have witnessed welcoming 
nurses either ignore them completely, or greet them with 
some mechanical, “Take off your wraps,” “Sit down any 
place until I can see you,” or “Wait your turn.” To the 
nurse, of course, welcoming a patient is an old, old story. 
But to the patient, being welcomed is only one of a series 
of rather terrifying experiences incidental to hospitaliza- 
tion. With him it is a tremendously vital moment. How 
different sick room careers might be, if a few well chosen, 
gracious words inaugurated them. 

Consider, too, the often times gruff responses given to 
eager questions of anxious relatives. How often fathers 
or mothers or wives or husbands are told, “Sit down at the 
end of the hall and wait,” or “I can’t tell you anything I 
don’t know,” when inquiry is made about the condition of 
a loved one. Once more it is the old, old story. To the 
seasoned nurse there may be nothing alarming in the 
patient’s condition. Hence her irritability with inquiring 
intimates. But she must not forget that that sick person 
may represent all that is near and dear to that bedside 
attendant, and that he is entitled to a courteous response. 

A patient has a right to expect service of a nurse. 
Outside of the charity wards, he is paying for all he re- 
ceives. Contrast the attention the patient receives with 
that accorded the most casual theater or hotel patron. In 
these latter-named places, uniformed attaches leap for your 
bags and your wraps. Assistants make a point of replying 
politely to your inquiries. Armies of smiling ushers and 
bell boys are constantly at your beck and call. On every 
side you are surrounded by those whose job it is to satisfy 
your whims. Modern hotel and theater owners recognize 
that caring for a patron’s psychological wants, if you want 
to call them that, is as vital as attending to their bodily 
ones. Competition demands it. The same rule should 
apply to hospitals. 

There is another quality essential to the one hundred 
per cent relationship between nurse and hospital. It is 
diplomacy. It is essential to sick room morale, as the 
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verbal oil that lubricates the bedside machinery. When it 
is lacking from the attending nurse’s personal equipment, 
real tragedies may result—tragedies that may not only 
cost the hospital good patients, but end in life-time heart 
aches. 

I am reminded of an incident in a certain hospital. 
Not long ago a prominent Chicago society woman went 
there for treatment. She was suffering from a venereal 
disease contracted from her husband. But her physician, 
a long time family friend, in order to keep her in ignor- 
ance of her husband’s indiscretion and thus ward off the 
possibilities of a family rupture, told her it was anaemia. 
Even when the regulation blood tests were conducted, her 
faith in her doctor’s diagnosis kept her blissfully unaware. 
One day, however, her nurse happened to tell her that the 
tests were Wassermanns, and she relayed the information 
to friends who came to see her and who completed her dis- 
illusionment. 

Another case, and a fairly typical one at that time, 
where a woeful lack of common sense militated against the 
best interests of the institution, centered about a convales- 
cent male patient. He had reached that stage in his re- 
covery at which his appetite craved dainties not included 
in his diet. Quite naturally he complained to his special 
nurse about this omission. Instead of taking his wants 
up with the hospital authorities or his own particular 
doctor, the nurse took matters into her own hands. She 
not only went so far as to purchase him the desired food 
stuffs out of her money, but she stepped over the bounds of 
ordinary tact upon presenting them to him, when she en- 
larged upon the difficulties she had encountered with the 
hospital in procuring them. In consequence he became 
embittered against the hospital, and a trail of complaints 
followed his discharge. But things did not end here. As 
he was a priest, connected with an adjacent parish, 
strained relations immediately arose between the hospital 
and his parishioners, some of whom were the best patients 
and friends of the organization. 

Faithfulness is another essential characteristic of one 
hundred per cent service and perfect nurse and hospital 
relationship. To all of you who have had experience 
supervising nurses, the example of the irresponsible care- 
taker who neglects her patients to her own selfish and 
pleasure-loving ends, is nothing new. At one time was 
listed among the patients an old Sister. She was a saintly, 
uncomplaining soul, but unfortunately had reached the 
senile stage. The nurse assigned to her soon discovered 
this. Instead, therefore, of rendering the unerring service 
that she was being paid to give, and which the aged Sister’s 
life of self-sacrifice entitled her to, she took advantage. 
Until her duplicity was discovered, she slipped off every 
night to dances or the theater or some other pleasure- 
bringing entertainment. 

This particular nurse may have staged an unusual ex- 
hibition of death-bed flagrancy. I hope she did. Never- 
theless, we are all more or less familiar with that type of 
nurse who is so eager to end her sick room vigil the mo- 
ment her detail is scheduled to cases, that she will leave 
her patient in a most demoralizing condition. I have known 
innumerable instances of nurses who have left their 
charges using bed pans, or who declined to refill their ice 
bags or answer their telephones because the hour for going 
off duty had arrived. 

You know as well as I do there is no time clock in the 
world that can regulate a real nurse’s life. Her duties are 
not coincident with the ticking of the second hand. They 
end only when her charge is comfortable. She has will- 
ingly espoused one of the hardest and most taxing profes- 
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sions that there is. And having chosen it, it is up to her 
to live within the spiritual as well as the scientific law that 
regulates it. 

Innate refinement is still another necessary quality for 
the service-rendering nurse. We have all witnessed the 
sick room tragedy of the gross, sometimes vulgar, often 
times uncouth girl attending the highly sensitized, prob- 
ably over-refined invalid. It would be a burlesque show 
situation were it not so hopeless. A patient has about as 
much opportunity to recover his spirits, which are of 
course essential to any physical come-back, under such con- 
ditions, as a highly trained musician would have to get 
back his musical ear under the continuous vibrations of a 
cheap, mechanical musical instrument. There is a refine- 
ment of the heart that shines in the homeliest faces and 
shows itself in the most awkward situations. But that re- 
finement can never accompany the ministration of a nurse 
who “Yee Gods” or “That old birds” her patients, or in- 
dulges in unchecked outbursts or vulgarity. 

Refinement, furthermore, goes hand in hand with 
poise. <A steady, well balanced, composed nurse is an in- 
valuable sick room asset. Her tranquility works upon the 
patient’s usually jangled nerves as a soothing tonic. Her 
presence at the bedside is like a gentle wind after a storm. 

Geniality and kindliness are two more qualities that 
must enter into any discussion of ideal relationship be- 
tween hospital and nurse. They are important factors in 
any kind of satisfactory service. In a sick room they are 
as necessary as ice bags, hypodermic injections, or any 
pain relievers. A cheerful “Good morning” or a hearty 
“Good Night” are often times as potent as a dose of medi- 
cine. An irritable nurse is as deadly as a disease, and the 
effects of her disposition are many times as serious. 

I happened to be walking down a corridor in a hospital 
not long ago, when I overheard a nurse and a patient ex- 
changing loud remarks. When I inquired, I discovered all 
their angry words had arisen over a silly little handker- 
chief. “She won’t pick up my handkerchief,” whimpered 
the patient. “I will when I get time,” defended the nurse, 
“but I have something more important than that to do 
right now.” Facts proved that the patient had been most 
annoyingly dropping it all afternoon. Even that, to my 
way of thinking, did not justify the nurse’s stand. Some- 
times we can aceomplish more in a remedial way by 
humoring the patient along, even to the extent of picking 
and repicking her handkerchief, than by rendering her the 
most highly specialized care. At these times we must 
allow our good nature rather than our training school 
sense of the fitness of things to dominate our actions. 

Loyalty is the last of the desirable, nay, necessary, 
nurse-possessing qualities upon which I desire to dwell. 
Loyalty to the hospital in most cases implies loyalty to the 
patient. But in a few isolated cases where it does not, a 
nurse’s first allegiance should be to the institution that is 
responsible for her employment. This is in the end the 
most practical and secure arrangement. It is seldom that 
a whole organization errs, while it is but human for a 
single person to go astray. The hospital knows itself 
much better than the patient knows himself. Conse- 
quently, when the occasion arises, as it often does, when 
the patient becomes dissatisfied with some phase of his 
hospitalization, it is in the duty of the nurse to try to bring 
about a reconciliation. 

A nurse represents both the doctor and the hospital in 
the sick room. She epitomizes medical authority. The 


nurse who is not one hundred per cent “sold” on the doctor 
under whose direction she is working, or the hospital whose 
facilities she is using, cannot possibly be cooperating to 
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the best interests of all concerned. And without this loyal 
cooperation it is absolutely impossible for her to maintain 
that perfect relationship with the hospital that is essential 
to any patient’s welfare. 

And so I could continue. But without going any fur- 
ther into what constitutes good nursing, and before passing 
on to the second part of my paper, let me repeat that while 
I do not for a minute underestimate the importance of the 
scientific technique that a nurse, special or otherwise, must 
possess, I believe that without these other attributes of 
courtesy, of diplomacy, of geniality, refinement, and loy- 
alty, her skill is all for naught. 

As I have just said, I have tried in this introductory 
part to give you my ideas on what nursing service is, and 
how vital a factor it is in binding the special nurse to the 
hospital. Now I want to go a step farther. I want to direct 
your attention to the conditions that I believe are respon- 
sible for our failure to secure one hundred per cent nurs- 
ing service. There are manifold reasons, to be sure, so I 
will seek to limit myself to the most outstanding and the 
more familiar ones. 


In the first place the kind of nurses I have been dis- 
cussing, go out for private duty only, and are not fitted for 
any other branch. They are the average run of young 
women who have embarked upon the nursing profession 
without any particular goal or interest. Finishing their 
regulation three years’ training, they are contented to re- 
main just where they are. The idea of making specialists 
out of themselves, if it has ever entered their heads, has 
never germinated into research work. As a whole they are 
a self-satisfied group, satisfied with what they are doing, 
and contented to remain just within the medical law. 


This type of nurse is the sort whose interest in her 
patient ceases the minute she has fulfilled her obligations 
according to her training school conception. In a depart- 
ment store she would be the clerk behind the counter, 
rather than the executive at the plate-glass topped desk. 
Nursing, to her, is more a proposition of administering 
morning baths and giving medicines at scheduled inter- 
vals, than applying conversational or mental first aid to 
her patient’s ebbing morale, augmenting the physician’s 
work by restoring a patient’s desire for recovery, or trying 
to sooth away the irritations of illness. Such unimagin- 
ative routine followers are only able to give about 50 per 
cent nursing service. You may wonder why we have such 
drab creatures on our staffs. The answer is obvious. 
Under the present system there are no personality require- 
ments for training school admission. 


A large measure of the blame for the private nurse’s 
failure to attain that perfection her specialized education 
entitles her to, lies in the environment of the training 
school. Whatever I have said or have to say in criticism 
of the twentieth century nurse, I would repeat ten fold 
against the institution where she received her preparation. 


The training school, in its desire to cram its students 
full of scientific lore, has shut them off from the outside 
world. The result could not be anything but injurious. 
Under the present system, save in a very few isolated 
schools, there is no arrangement for them to continue the 
normal, healthy pleasures that featured their lives before 
they entered upon their training. The curriculum pro- 
vides for little or no social activity during the course of 
training. Whatever is slipped into the work-filled days 
during isolated leisure moments, is unsupervised, and con- 
sequently not always the best. 


What short-sightedness this is! How much superior 
our nurses would be if the training school only sought to 














strike a balance between scientific instruction and social 
education. It is as important to teach a girl how to use 
her head as her hands. Likewise, it is similarly as vital 
that she know how to conduct herself in the intimacy of 
her patient’s home as in the hospital’s operating rooms. 


The normal instincts of the type of girl we want to 
attract to our profession are being crushed in the training 
school treadmill. Have we become so immersed in our 
scientific duties as to forget that youth craves relaxation 
and pleasure? Is it compatible with the training we mete 
out that we make old women out of our youthful student 
nurses? No! No! The answer is unanimous. Yet that 
is exactly what we are doing. When we literally lift them 
out of the world at the most susceptible period in their 
life, stuff them full of book knowledge, exhaust them physi- 
cally with piffling, unimportant household tasks, and then 
in accordance with their dormitory schedule lock them 
away from all that is recreational and socially awakening 
at an hour when everybody else is playing, we are doing 
nothing more nor less. True, we do not want to make in- 
consequential nurses of our students, but neither do we 
want to make them drab, solemn-winged moths. 


Another thing, there is a particular sort of student 
nurse whose welfare we are as responsible for as we are 
for her schoolroom well being. I am referring now to 
that never-ending stream, that ruddy-cheeked but socially 
handicapped procession from the country town or farm. 
Splendid, healthy, high-idealed girls, the majority of them 
are, just the type of which our finest nurses could be made 
scientifically and socially. But in their short cut from 
the corn field to the sick room they have missed many of 
the refining influences that naturally befall their more 
citified sisters; influences that are essential in any satis- 
factory working with other people. The training school 
fails pitifully to see its duty here. 


Perhaps you have smiled to yourself, as I have to my- 
self, over some of their more outstanding, humorous crud- 
ities. Their appalling lack of poise and their embarrass- 
ment have produced some very laughable situations. But 
how much fairer it would have been to all concerned, if we 
had explained away as well as laughed away, those faults. 
Because they have proved such adept pupils, however, we 
have rushed them into the training classes without any 
special consideration for their balanced development. 


Tn fact, often times, it is not until they have graduated 
into full fledged nurses, and taken their places in the medi- 
eal world as representatives of our hospital, that we are 
even aware of our mistake. Even then, so long as tech- 
nical knowledge is the standard, they may be splendid 
agents for us. It is not until the sick room doldrums have 
arrived, and the need for their skill has diminished, that 
we are reminded of their and of our short-sightedness. 

So much for that. 

Until we are able to attract to our training schools 
girls who instinctively feel the fitness of things, or rear- 
range our schedule to include a course in such niceties, the 
nursing profession cannot aspire to any social status. 
This is wrong. 

A doctor or a lawyer or a minister automatically 
achieves a certain well defined position upon espousing his 
respective calling. This should be true of nurses. But it 
is not, and why? Because the young woman who would 
become one is not required to conform to the same kind of 
standard that the would-be doctor or lawyer or minister 
must measure up to. The fault lies in the training 
schools. Their requirements for entrance are too low. 
They are satisfied to fill their classes with second raters 
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instead of holding out for the cream of American young 
womanhood. 

The remedy of course is obvious. Elevate your train- 
ing school requirements and the standard of women choos- 
ing nursing as a career will take care of itself. In Illinois 
today, any woman passing certain physical tests and hav- 
ing the equivalent of one year of high school, may qualify. 
Family credentials do not count, and there is no bonus on 
superior intellectual equipment or advantages. A com- 
plete high school course and at least two years of college 
are not too much to demand of the nursing-bent young 
woman. More than that, before any applicant is accepted, 
her personality and background should be considered. 
Following the normal course of human nature that aspires 
to everything unattainable, by making our training school 
entrance more strenuous, the nursing profession will auto- 
matically become more desirable and sought after. 

You may say my suggestions are too idealistic and im- 
practical. You may think for the moment that I have for- 
gotten the incessant clamor for student nurses—more stu- 
dent nurses. But I have not. Instead I am trying to ex- 
plain, why all this unsatisfied demand—why all this short- 
age. 

Why is it, I put this proposition up to you, that while 
the business world is flooded with the best type of high 
school and college graduates, the field that offers the great- 
est opportunities for any who would serve humanity, goes 
begging? The answer is apparent. Nursing under the 
present system is too unattractive an occupation. It is too 
hard. It takes too long. To the girl fresh from the class- 
room, additional book learning is not alluring. 

In consequence, until the hospital or training school 
is able to offer to the applicant the same inducements as 
the factory or department store or office, it cannot expect 
to attract its share of working womanhood. Human 
nature the world over, but especially in youth, craves im- 
mediate reward. The working girl, getting this in her 
weekly pay envelope, contrasts her vaunted independence 
with the hard work, the long hours, and the restrictions of 
the student nurse. 

The hard lot of the average sick room probationer un- 
fortunately is not just idle chatter. One of the reasons 
why we have failed in the past is that we have crowded the 
average student’s training school days with too much plain, 
unadulterated drudgery. The system that requires them 
to spend valuable hours every day performing menial tasks, 
is suggestive of middle-age inexpediency. Such an expen- 
diture of energy is an economic loss. How much better 
those mopping hours might be spent in some research work 
or in recreation. There are women, poor unfortunate 
creatures to be sure, whose inadequate physical and mental 
make-up fit them only for such work. Let them attend to 
this phase of hospital life, while those of whom we expect 
so much turn their attention to more vital issues. Shorter 
hours, more social activities during training, less drudgery 
—these are essential if we would raise the popularity per- 
centage of our profession, and accomplish one hundred per 
cent relationship between hospital and nurse. 

Hospital authorities cannot escape from my general 
censure. They must be re-educated along modern lines, 
and forget the age-old idea that any woman who passes her 
training school examinations is a nurse. No amount of 
Materia Medica, bacteriology, chemistry, or anatomy avails 
a woman anything, they must be made to realize, if first of 
all she lacks that combination of common sense and heart 
that is essential to caring for the sick. Hospitals, occupy- 
ing as they do the patriarchal position of employer, must 
take the lead in revolutionizing the private nurse. 
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The riddle of the average hospital, I repeat in closing, 
lies in its nurses. And this can only be explained when 
the relationship between them attains one hundred per cent 
understanding. Scientific training, of course, is funda- 
mental to that relationship. But it is unavailing when it 
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is not re-enforced by that breeding of the heart and hand 
that reaches its highest peak in sick room service. If the 
training school will give us better nurses, and we give them 
the best of ourselves, the mystery of the bedside will be 
solved. 


Graduate Work for Nurses 


Sister M. de Chantal, St. Mary’s Infirmary, St. Louis, Mo. 


HE student nurse, when she has completed her three 
years of training and has done the required amount 
of practical and theoretical work laid down in the 

curriculum for nurses’ training schools, is at the com- 
mencement of her life as a nurse. The foundation has 
been laid during her three years of study and practice. 
The future lies open before her and it is tor her to perfect 
her life work and make it a success or a failure. After the 
termination of her course of training the nurse is no longer 
dependent upon her superiors, superintendent, or any one 
placed over her. She is thrown upon her own resources, 
and it should be her ambition to decide upon a certain 
path in the nursing field and to follow that path ever on- 
ward, keeping her eyes to the front and using every good 
means at her disposal to open that path wider and wider 
before her. 

What is meant by opening that path wider and wider, 
and how may it be done? When books are closed after the 
final examinations, it does not mean that they are never to 
be opened again; that the nurse knows all she will ever 
need to know about taking care of the sick. No, let her be 
ever on the watch for more knowledge; let her be on the 
qui vive and seize every opportunity to gain that knowl- 
edge. There are a number of aids within her reach: many 
splendid books and journals containing all that is newest 
and best in the development of modern science; the experi- 
ences of brilliant men and women who have spent the 
better part of their lives in deep study and research, trying 
to do all they can to find relief for poor, suffering human- 
ity. There are associations open to the nurse, from those 
of the small circle of her own class and school, to those of 
national importance. In connection with these there are 
meetings of various kinds where she has the opportunity 
of hearing the views and opinions of others, discussing 
problems with them, and thus gaining knowledge of what 
is newest and most advanced in the nursing world. An- 
other aid to a nurse is her own ingenuity. Her mind must 
never be allowed to lie dormant, nor must she depend solely 
upon the thoughts of others. As there is nothing like 
physical exercise to strengthen, the body or any part 
thereof, so with the mental faculties serious thought and 
reasoning will keep the mind active, often enabling the 
nurse to discover devices, perhaps small and insignificant 
in themselves, but which will be a help to her in her work 
and make her a greater comfort to those depending upon 
her for aid. These discoveries may in turn be most valu- 
able to others coming after her. 

During her senior year, a nurse will, in all probability, 
entertain serious thoughts of the future, and in the course 
of the year will decide just what kind of work she will take 
up, just what path in the nursing field she will follow. 
What are some of these paths which lie open to her? The 
term “nursing” originally embraced little but personal ser- 
vice to the sick. Today it may include executive or edu- 
cational work, inspection or organization of the work of 
others. The full fledged nurse of the twentieth century 
has placed before her many offices of service, such as hos- 
pital superintendent, principal of a training school, oper- 





ating room nurse, head nurse, private nurse, dietitian, 
laboratory technician, ete. The work done during her 
third or senior year, especially the didactic, will give her 
an insight into these various branches. It is for her to 
decide upon the one for which she is best fitted and then 
to set about perfecting herself in it. 

If a nurse looks forward to a superintendency, either 
of an entire hospital or of a training school, let her make 
a deep study of the qualities necessary for these two posi- 
tions. She must use infinite tact, learn to govern wisely 
and well with firmness yet not without kindness, always 
keeping the well being of the institution at heart. If she 
has to teach others just starting out in the work, she must 
“never allow the leaves of the vineyard to shut out the 
light,” but must properly direct the course of those en- 
trusted to her. The teacher should be quite familiar with 
her subject, have the matter well in hand, and thus pre- 
sent it to the pupil as clearly as possible. She herself 
must have an enthusiastic interest and a love for her work, 
and must instill in the hearts of her pupils a love and de- 
sire for all that is noblest and best in the profession they 
are entering. 

If a girl feels herself called to the intimate service de- 
manded by private nursing it should bring forth the high- 
est qualities, self-sacrifice and devotedness to duty, and 
always recognition of the fact that the patient is all-im- 
portant. His comfort and relief must be the beacon light 
toward which her course is directed. James Russell 
Lowell has well drawn this picture for us: 

“The longer on this earth we live, 

“And weigh the various qualities of men, 

“The more we feel the high, stern-featured beauty 

“Of plain devotedness to duty. 

“Steadfast and still, nor paid with mortal praise, 

“But finding ample recompense 

“For life’s ungarlanded expense 

“In work done squarely and unwasted days.” 

If it is a special branch toward which her attention is 
directed, such as dietetics or laboratory technique, the 
nursing course will stand a girl in good stead. She will 
be able to handle her subject more intelligently and will 
more surely be of invaluable assistance to the physician. 
She can better work hand in hand with him and anticipate 
his wishes if she is wide awake and avails herself of the 
many opportunities for acquaintaince with the latest de- 
velopments in any of these departments. Medical journals 
will be a great aid to her in this, and the nurse who wishes 
to make herself proficient in her own special work will be 
on the watch to improve herself by special courses which 
are given from time to time under the supervision of some 
of our best medical schools. 

Graduate work for nurses considered thus far has been 
of a character we might term “institutional,” requiring 
their services in close contact with the hospital. Even 
general or private nursing will often bring a nurse to these 
institutions. There are other branches of an entirely dif- 
ferent character which a graduate nurse may follow. 
They are a device of modern times and are known under 
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the general title of “Public Health Nursing.” The pio- 
neer work of the public health nursing movement was in- 
stituted almost exclusively in our big cities, but in the 
last few years it has become a country-wide movement, ex- 
tending from cities into villages and counties. An infinite 
variety of work is included, and as a rule it leads the nurse 
far afield, bringing her in contact with the life and en- 
vironment of those she wishes to help. She may carry 
solace and comfort to the poor and helpless of her own 
country, or she may direct her steps to distant lands, study 
the life and habits of foreign peoples, and open a new 
world to them. 

“Public Health Nurse” is a term applied to one en- 
gaged in any branch of public health work. The district 
nurse, county nurse, tuberculosis nurse, infant welfare, 
social hygiene, besides some others, are all public health 
nurses. She may be engaged in any one of these special 
branches or she may be doing generalized work that in- 
cludes all branches of public health nursing affecting the 
family well being. Hers is often an exceedingly strategic 
position. She enters homes, schools and work shops; she 
comes in direct contact with individuals, with families, 
with school children, and with workers. She gives nurs- 
ing care to the sick and teaches the other members of the 
family how to avoid becoming ill. She follows up the dis- 
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covered case of tuberculosis and is on the alert for the un- 
discovered case, in not only the patient’s family but in the 
community as well. She follows up patients from the 
doctor’s office, the dispensary, and the hospital, and teaches 
them how to carry out the orders that will restore them to 
health. The department of social service so popular and 
considered so important a factor in the hospital world to- 
day, and the social worker whose business it is to carry on 
social service work, are identical with and a branch of 
public health nursing and the public health nurse. 

It may now be seen how appropriate is the term “Com- 
mencement,” as applied to the time when a nurse awaits 
the coveted diploma. There is food for deep and serious 
thought when a girl on the threshold of her nursing career 
reflects, and realizes that she is entering an honorable pro- 
fession of world-wide opportunities. If a good basic train- 
ing has been hers, and if she possesses the will to do and to 
serve, it offers lasting and ever increasing satisfaction to 
her. No matter in what field her work may lie, she can 
know that she is exemplifying the following tribute from 
a patient: 

“Because even here in this mansion of woe, 
“Where creep the dull hours, leaden-shod, 
“Compassion and tenderness aid me, 


“T know—there is God.” 


The Training School from the Nurses’ Standpoint' 


Marion Logue, R. N., St. Mary’s Hospital, Minneapolis, Minn. 


EFORE reading my paper I wish to say a few words 
B concerning nurses and training schools. 

I will say that I have tried to express in this 
brief paper my own sentiments, and with the valuable 
assistance of the superintendent of my training school and 
the Superior of St. Mary’s Hospital, Minneapolis, I hope 
to be able to present to you a nurse’s point of view on this 
subject. 

Our lives have been influenced more or less by our 
training and its associations. I often think of the dis- 
couragement with which I was met on all sides when I 
mentioned that I was going to enter training. The source 
of one of these discouragements was a nurse to whom, I 
had gone for advice, and had it not been for the undying 
loyalty of another friend and nurse, I fear I would not be 
where I am now. SoTI say that even though we may not 
have received all we expected in our training, we have no 
authority to discourage another who would be willing to 
give it a trial. We should feel it our duty to be loyal to 
our profession and by so doing draw others, through our 
example. 

The training school of the twentieth century is prob- 
ably the most interesting and the most discussed topic in 
our profession. From an educational standpoint it is con- 
sidered on the same plane as the college of any other pro- 
fession. 

The curriculum of the modern training school is some- 
times.as complicated as the semester program of any col- 
lege. Among its subjects are anatomy, physiology, ethics, 
pediatrics, orthopedics, pharmacy applied in nursing, and 
in some states chemistry has been added as a requirement. 
Of these, anatomy and physiology may be considered essen- 
tials, but no other subject can take the place of ethics in 
the career of a nurse. The young graduate does not ap- 
preciate this until she comes face to face with a problem 


‘This and the subsequent papers were read Wednesday, 
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where her ethical training is put into practice. It is im- 
possible for any nurse to go through training without 
acquiring some ethics, even though books have meant 
nothing to her. 

There is one subject which should be included in the 
curriculum of the modern training school, that of Nursing 
History, dwelling on the prestige of the graduate and her 
place in the world, if her work is performed with the right 
spirit. And I think we ought to be able to fill the class 
room at each lecture. This subject, which is given the 
least consideration when it comes to study and enlighten- 
ment, should serve to show the student nurse that the ideal 
under which she has sought her training is the highest and 
the loftiest that pervades the human spirit—that of care 
of the sick, care of the unfortunate—and that it will be 
expected of her to qualify in her state as a member of her 
alumnae association and the organization of the district 
in which she is working. I am positive that if these ideals 
were dwelt upon in training; if it were emphasized that 
these duties would be expected of nurses after graduation, 
it would help solve the problem which is before many state 
organizations and alumnae associations—that of seeming 
indifference on the part of nurses in regard to matters 
concerning their profession and their hospital. 

The training school is a most interesting phase of 
nursing. Officials throughout the country are endeavoring 
to investigate the reason for the shortage of nurses; they 
are trying to find whether it is due to the raising of re- 
quirements, or whether it is due to the effects of the war 
felt in so many other professions and industries. And 
they have discovered that they can simplify nurses’ work 
while on duty by elimination of many of the disagreeable 
and tedious duties that might be assigned to untrained 
assistants. However, there are still some training schools 
which seem to exist mainly for the betterment of the hos- 
pital with which they are connected. These are very few 
and are decreasing as the standards of nursing are being 
raised throughout the country. 
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The student of this century is, as a rule, well edu- 
cated, broad minded, a lover of nature, and possessor of 
an ideal which has led her to seek her training. She is, 
in a measure, preparing to sacrifice her life in the world 
for a service to humanity. This aspect of nurses’ train- 
ing is so often overlooked, or counted as one of little con- 
sequence, that not until the nurse graduates does she real- 
ize what her sacrifice will be. 

To some applicants training school means three years 
of work with people who seem to think the student is a 
machine, having no feeling of personality whatsoever. Of 
course, to be able to remain through training, she must 
submerge her personality because she is one of many and is 
treated as such. She must at times work under people 
who seemingly see things only from one point of view. 
One of the outstanding features of the modern training 
school ought to be supervisors whc would endeavor to 
understand the viewpoint of the pupil nurse. 

The training school is an organization composed of 
the hospital superintendent, staff doctors, superintendent 
of training school, and nurses in training. Its object is 
to train young women students in the highest standards 
of nursing, both theoretical and practical. In order to do 
this, it must first employ competent instructors, and it is 
learning more and more each year what the word “compe- 
According to Webster, competent means, to 
be suitable. This meaning applies to nursing educators 
as well as to those of any other profession. Not only 
should the instructors be well educated; they should be 
broad minded enough to see two viewpoints. They must 
be able to get the most out of their classes and make them 
interesting; to eliminate the familiar remark, “Oh, I have 
a class at 3:30, but I usually go to sleep.” Even though it 
may be a little sacrifice of pride and prestige for instruc- 
tors to appreciate the student’s point of view once in a 
while, in the end they will be more than repaid by their 
pupils’ interest and attention. I make this plea to the in- 
structors and teachers of our profession, that they try to 
assume an understanding and helpful attitude toward the 
student nurse. Some of our best instructors are doctors, 
members of the staff of the hospital. Many are very 
learned men. But often they do not seem to present the 
subject in such form that their pupils are able to grasp it. 
Although study is one of the big objectives in our training 
curriculum, there is a feature that has formerly seemed to 
escape our notice. I refer to recreation, an essential part 
of all young persons’ programs, no matter whether they be 
school teachers, stenographers, or nurses—something to 
occupy the time off duty and change the routine of the 
day’s work. It is, however, coming to the front, and in 
many places is admirably cared for. In some schools a 
lack of space makes it hard to plan out-of-door recreation, 
but roof garden, fitted up with a tennis court, can easily 
be planned. Hospitals with large grounds have made use 
of them to good advantage, equipping them for tennis 
courts and croquet grounds. Recreation of this kind tends 
to improve the general health and morale of nurses, and 
they are more willing to perform the unpleasant duties of 
the day if diversion is planned for after-duty hours. 


tent” means. 


During the winter months a number of parties should 
be planned, not by those in authority, but by the students 
themselves, to which they can invite their friends and re- 
lieve the monotony of hospital atmosphere. If such re- 
creation is not provided, student nurses, who are only 
human after all, will do their best to get to places where 
they can have a good time and meet their friends. This 


should not be, for it leads to the breaking of rules and dis- 
ruption of the morale of the training school. 
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There has been a gradual feeling that student govern- 
ment is the redeeming feature of training school discip- 
line, for it not only relieves the superintendent of many 
unpleasant duties, but brings out the executive ability and 
a certain amount of leadership in the student nurse. In 
some schools this plan has proved to be a stepping stone 
for the betterment of all concerned, but it is not a success 
unless all nurses and hospital authorities cooperate to 
make it such. Only absolute student government is suc- 
cessful. In hospitals where either the authorities or the 
students are not in sympathy with the movement, it works 
more for the deterioration of discipline than for its eleva- 
tion. 

In closing I may say that the training school which 
comes up to the requirements of this century is the one 
which graduates nurses worthy of their hospital, high in 
their state’s registration, and assets to any community into 
which they may go. These nurses have reason to be proud 
of their profession, which fits them for a place in the suf- 
fering world—a position coveted by those who know and 
appreciate their work, and an ideal for many who will fol- 
low in their footsteps. 


DISCUSSION OF MISS LOGUE’S PAPER. 
Conducted by Father Gehl. 


Father Gehl: We must encourage girls who are in- 
terested in going into the nursing profession. Many of 
them have obstacles to meet at home, and we would 
accomplish something if we would assure them that the 
service they contemplate is the most beautiful thing this 
side of Jordan. 

Miss Mary A. Wolters, Floor Supervisor, St. Joseph’s 
Hospital, Dodgeville, Wis.: If a nurse knows, to the best 
of her judgment, that a prospective candidate won’t make 
a nurse, I feel she shouldn’t encourage her. In this way 
we can help the training schools considerably. 

Father Gehl: The question to ask ourselves here is, 
are we good judges of this? 

Miss Agnes Denery, St. Mary’s Hospital, Minneap- 
olis, Minn.: I resent the statement often made that nurses 
go into the profession because of its matrimonial possi- 
bilities, 

Father Gehl: We must meet criticisms and teach our 
students correct principles and right living. As in any 
profession, there are always some who are unworthy. 

Miss Denery: The paper refers to the submerging 
of personality. I don’t think personality can be sub- 
merged. 

Miss Logue: I think it is very often restrained. 

Father Moulinier: Of course, if a student nurse is 
not making an effort in the right way, she must have 
proper supervision. 

Miss Logue: 
right manner. 

Father Moulinier: Self-control must be taught, but 
there must not be too much restraint of individuality. 
These mistakes are inevitable in all institutions. It is a 
very delicate thing to administer training, and we must 
expect some blunders. 

Miss Kathryn McGovern, Minneapolis, Minn.: The 
young girl entering training has many things to meet. 
If she doesn’t experience supervision, very probably she 
won’t make a success of herself and of her life. 

Father Gehl: I believe a mistake is made by sub- 
mitting girls in a training school to one general rule. 
Each brings a certain set of habits, customs, traditions, 
and natural qualities. Each one needs a little indivdual 
treatment. It is a very difficult task for the superintend- 
ent to study each girl individually and give her proper 
care accordingly, but that is the real big feature of her 
life. The superintendent of nurses must be a_ good 
psychologist and must treat the girls individually to 
whatever extent she can with the general rules laid down. 
As we go on we will find that these difficulties in time 
will be out of the way, on the part of pupil nurses and 
superintendents. 

Father Moulinier: At one of our conferences the 
superintendents of nurses’ training schools formed a com- 
mittee to go over the records of training schools, and I 
am going to suggest to them that there be one page for 
the personal or psychological diagnosis of each nurse, to 


In that case she should be told in the 




















be corrected evtry six months. This is one of the most 
important things. Let the superintendent’s heart be bent 
on making a greater nurse as she goes along. That is 
the big difficulty of group teaching. We have to do the 
general things, and the most spirited must bring herself 
to come under the regulation. Sympathetic personal con- 
tact will help her. 

I would like to say about Florence Nightingale that 
there is some little superstititon in the stories handed 
down about her. She was a wonderful woman, and she 
can be called the foundress of lay nursing, but not the 
establisher of nursing. She went to the continent to learn 
the best things of the profession and she went back to 
England to teach. She was in advance of her age in 
English-speaking countries because England had banished 
the Sisters from its hospitals. But Florence Nightingale 
got her ideas in the Sisters’ hospitals and went back to 
England, where disreputables were serving in the hos- 
pitals. All honor to her. She criticized the Sisters, but 
she loved them. 

Nursing, according to the knowledge of the day, was 
in the Sisterhoods from the twelfth century on. It has 
grown so rapidly in the last 50 or 75 years it looks like 
a new thing. Florence Nightingale would know it as an 
absolutely different thing now. She did the greatest thing 
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in the world for lay nursing, but she didn’t establish 
nursing. 

Miss Blanche Adkinson, Instructor of Nurses, St. 
Mary’s Hospital, Minneapolis, Minn.: We wouldn’t have 
these misconceptions if we had more nursing history. I 
would like to make a plea for more nursing history. We 
have so much in it to be proud of, 

Father Moulinier: We are going to get a nursing 
history reliable from every point of view, and a right 
statement of what the whole lay profession has inherited 
from the Catholic church. 

Father Garesche: In New York eminent men are 
giving their time to telling high school boys from their 
excellent experience, all the benefits and advantages and 
difficulties of their different professions. Why couldn’t 
some of our nurses go to high schools where Catholic 
girls are preparing, and frankly put the profession before 
them? It seems to me this would be an excellent way to 
get just the right material. 

Miss McGovern: This is being done now in Minne- 
apolis. We let the girls go through our hospitals to see 
what choice they have. 

Miss May Kennedy, Chicago State Hospital, Chicago: 
There are councils of nursing education that are doing 
this same thing. 


The Influence of Preliminary Training on Nursing 
Education—Discussion of Value or Need of 
Full High School Education 


Teresa Darr, Instructor of Nurses, Good Samaritan Hospital, Cincinnati, Ohio. 


considered fully competent to care for the sick. As late 

as 50 years ago elderly widows, too feeble or too ignor- 
ant for other employment, eked out their living as nurses. 
As a profession, nursing was shunned by refined, educated 
women until the influence of Florence Nightingale’s work 
spread from the poor hospitals of the Crimea to every in- 
stitution of healing in the civilized world. Since then the 
dignity of service gradually has gained recognition. 
Slowly but steadily the nurse has moved forward toward 
her rightful position beside the doctor. Individuals, in- 
deed, already may have won that place, but as a class the 
profession still has far to go. 


IL IS not yet a hundred years since any woman was first 


Now the problem of our nursing schools is, how to 
attain this goal. How can we help our nurses to become 
efficient co-workers with our physicians and surgeons? 
The obvious answer is, educate and train them, and this 
answer shows the necessity of having not only standard 
courses for our training schools, but also standard require- 
ments for admission. 

For entrance to any professional school, excepting 
ours, a four years’ high school course is a pre-requisite. 
Even in the commercial world, high school education is 
considered of greater value than is mere business training. 
Why? Because present day high school education aims at 
developing the mind, rather than at cramming it with in- 
formation. Other conditions being equal, the high school 
graduate is better able to comprehend than her less for- 
tunate grade school sister. It is true that some of our full 
fledged high school graduates are woefully wanting in 
many ways. How often it is doubtful as to which end of 
the pen they have used in writing. Yet even their smal 
supply of Latin, English, French, or German gives them 
an advantage. Let any superintendent or instructor ob- 


serve two nurses of equal mental endowment, one having 
had high school Latin and chemistry, and the other lack- 
ing these; she will notice the greater readiness with which 
the first pupil grasps anatomy, dietetics, and Materia 
Medica. 


Of course there are qualities more essential than a 
high school education. However great her academic qual- 
ifications may be, if the student nurse lacks the soul and 
heart of a good, religious woman, she is undesirable. In 
pleading the cause of preliminary education we are taking 
for granted, kindness, sympathy, gentleness, good judg- 
ment, and all the other virtues found in a devoted nurse. 

So often one hears this statement: “But I think a 
good, active, energetic young woman should not be kept 
out of our nursing schools because she has only attended a 
grammar school.” No, do not keep her out, but help and 
encourage her to reach the standard set for entrance. 

In a recent discussion of admission standards, an ob- 
servant nurse remarked: “The doctors who do not ap- 
prove of a high school entrance requirement are the first 
to complain if a nurse fails to comprehend their direc- 
tions.” To secure intelligent cooperation of nurse and 
doctor, the medical and nursing professions must unite in 
raising the educational requirement to the full high school 
course. The change will require some years, perhaps, but 
we must keep moving in that direction. 

After a young woman has been admitted to the school, 
she is on probation, usually for three months. During this 
preliminary term she should be given an intensive course 
in the theory of her profession, with an hour or two a day 
in the ward, to keep alive her enthusiasm and for the op- 
portunity of applying principles of class work to the sick 
room. By this arrangement her studies will not interfere 
with her practical duties, and she will gain more quickly a 
knowledge of the subjects required in her work. It seems 
advisable to extend the preliminary term to at least four 
and one-half months. After such a period the student 
nurse should be prepared to take up more intelligently, 
special training in practical work both in the classroom 
and in the wards. An intensive theoretical course at the 
very beginning will aid to a better understanding of the 
patient’s illness and treatment. 

If chemistry and dietetics have been learned in high 
school, only their special correlation and application to 
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nursing need be taught in our short courses. Such teach- 
ing should not present many difficulties in comparison 
with the obstacles encountered under present conditions. 
Few hospitals are fully equipped for the teaching of 
science, and fewer still could give their student nurses the 
time required for satisfactory laboratory work. Here 
again we realize the necessity of a high school foundation. 
How many instructors have felt their task well nigh hope- 
less when they were confronted by a class, a heterogeneous 
group, ranging from the bewildered eighth grader, with no 
idea of the meaning of physics, or chemistry, or dietetics, 
to the college graduate who has “majored” in these very 
subjects. How bored the “majored” is with so simple an 
explanation! How bored the newly introduced with so 
unintelligible a statement! Many an hour of fruitless 
study and tearful discouragement might be averted if the 
prospective nurse brought to the beginning of her training, 
a working knowledge of capillarity, of distillation, of the 
siphon, of the expansion and contraction of gases, and of 
the simpler phenomena of chemical reaction. 

Experience has taught us it is the nurse of broad edu- 
cation who has the least to say about the menial duties of 
her profession. She is above any cheap complaining be- 
cause she realizes there can be nothing menial in render- 
ing aid to the suffering. It is the uneducated nurse who 
fails to grasp the full meaning of the value of service. The 
educated nurse, too, is always ready to cooperate with 
nursing organizations, while the uneducated hangs back; 
unable to understand, she is unwilling to help a forward 
movement. <A good preliminary preparation, followed by a 
well rounded course in theory and practice, should make 
the nurse a broad minded, sympathetic, skilful woman; a 
woman whose advent into a stricken home means not the 
intrusion of a hireling, but the coming of a friend; a 
woman who in her wide culture brings her patient some- 
thing more than mere technical skill. 

It is encouraging to note that our efforts toward pro- 
viding the best preparation for nursing have the support 
of progressive, enlightened men and women, whether medi- 
cal or lay. The opposing forces may be divided into three 
classes: 1. Those who seek to pull down standards 
through ignorance of their aims. 2. Those who fear that 
weighed in the balance of modern standardization they 
themselves will be found hopelessly wanting. 3. Those 
who calculate how much the raising of standards will lower 
the profits. Our opponents, ignorance, jealousy, and 
commercialism, have ever been the foes of all advance- 
ment. 

Let us not waver in our struggle onward and upward. 
Rather than permit our present standards to slip back, let 
us hold them steady and gradually raise them higher. 
Let us meet opposition bravely and intelligently. Let our 
nurses study the question well, and so be prepared to think 
clearly, and to answer honest criticism carefully and 
calmly. Let us hold fast to our ideals, and with Edward 
Everett Hale be resolved always 

“To look up and not down, 

“To look forward and not back, 
“To look out and not in—and 
“To lend a hand.” 


DISCUSSION OF MISS DARR’S PAPER. 
Conducted by Father Gehl. 


Miss Blanche Adkinson, Instructor of Nurses, St. 
Mary’s Hospital, Minneapolis, Minn.: If we want Catholic 


leaders, they must be at least high school graduates. 
Private duty nursing is over-emphasized. It is necessary, 
but private duty nurses don’t go on to post-graduate 
work, and if more did post-graduate work there would be 
more leaders. 
arships, 


The solution. it seems to me, is in schol- 
St. Mary’s in Rochester has made an excellent 
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start. I would like to see the alumnae associations take 
this up. 

Miss Marion Logue, St. Paul, Minn.: A lot of girls 
in our Catholic hospitals don’t have an insight into the 
branches of specialization. They are just private duty 
nurses. 

Father Moulinier: The majority of Catholic hospitals 
have complete departments. 

Miss Logue: When they don’t, it means specializa- 
tion through affiliation. 

Sister M. Ambrose, Mercy Hospital, Pittsburgh, Pa.: 
We have the elective method and the last two or three 
months of training they have their choice of things they 
want to take up. Even though they go outside of our 
own hospital for the instruction, they are still under the 
supervision of Mercy Hospital and return every night. 

Father Gehl: Such affiliation is very advantageous, 
but I should say that Sisters at all times should be very 
careful of affiliation. I know of some very unsatisfactory 
results, It pays to be very careful in affiliation with any 
foreign institution. 

Miss May Kennedy, Chicago State Hospital, Chicago: 
I am at the head of a school of that kind, and it is my 
aim to send the girls back better than they were when 
they came. Catholic hospitals are no slower than any 
others in making affiliations. If you want to get girls into 
the training schools give them elective courses. 

Father Moulinier: There will be a curriculum drawn 
up with a standard as the basis; also a set of textbooks 
to be approved by that committee. 


ROUND TABLE DISCUSSION: RELATION 
NURSE TO THE DOCTOR. 
Conducted by the Rev. Edward F. Garesche, S. J., St. 
Louis, Mo. 


In the Hospital. 

Father Garesche: What observation and thought 
come to each of you on this subject? 

Miss Mary A, Wolters, Floor Supervisor, St. Joseph’s 
Hospital, Dodgeville, Wis.: Frequently a nurse works 
under, instead of with, the doctor. I have met doctors 
who make the nurse feel that she is not to say much 
concerning the patient, as she would ordinarily. They 
don’t take the nurse’s questions in the right spirit. They 
think she is trying to interfere. It is much better for 
the nurse to feel that she is working with the doctor, 
always, of course, recognizing that he must use his own 
judgment. 

Father Moulinier: I wonder if this isn’t largely a 
matter of temperament with the doctor. 

Miss Wolters: I think the nurse should have the right 
to ask all the questions she thinks are necessary to her 
care of the patient. I think if a doctor knows the nurse 
is competent to handle the case, he should allow her cer- 
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‘tain freedom. 


Father Moulinier: Doesn’t this vary with each doc- 
tor? I think it is largely a matter of individuality. If 
the nurse is tactful I imagine she can ask almost any 
question of the doctor. Of course, if a doctor is head- 
strong and conceited, he won’t want to have questions 
asked. But isn’t that rather the exception? 

Miss Wolters: It probably is exceptional. But if the 
nurse is justified in asking such questions as are strictly 
related to the care of the patient, shouldn’t the doctor 
answer them? 

Father Moulinier: Yes, and I think they do. 

Miss Wolters: Some of them seem to think it isn’t 
right for the nurse to voice an opinion. 

Father Moulinier: Is this characteristic or excep- 
tional ? 

Nurses: Very exceptional. 

Father Moulinier: I think so, if the questions aren’t 
asked in a way to indicate that the nurse wants to instruct 
the doctor in something she thinks he doesn’t know. It 
is wrong, stupid, and unprofessional for the nurse to go 
on without understanding the doctor’s mind with regard 
to the patient. How can she be of service to the patient 
if she doesn’t? I have often heard of nurses lacking in 
tact who try to instruct the doctor and tell him how to 
handle the case. But unquestionably the doctor who 
wouldn’t like to be asked by the right kind of nurse, is 
stupid. 

This is one relation. It involves respect, esteem, 
loyalty, and proper observance of instruction; respect for 
self in dealing with the doctor; dignity, and lady-likeness. 
Do you think there should be much emphasis on that? 
It is easy to see that an unprofessional attitude can exist; 










































not an attitude that is sinful, but rather lacking in that 
reserve and self-respect any professional man or woman 
should have in dealing with another professional man or 
woman. It is so easy for the unprofessional attitude to 
exist because the relationship is almost calculated to force 
familiarity at times. You have to lean upon the doctor, 
in serious cases especially, and he has to lean upon the 
nurse. Hence that easy, familiar, unprofessional attitude 
can readily arise, and out of that more serious things. 

The relation of the nurse to the doctor should be 
professional, self-respecting, and on a high plane that is 
almost superhuman, because real professional service is 
lifting human beings above the human plane in service. 

Miss Kathryn McGovern, Minneapolis, Minn.: It is 
a good thing for the nurse not to receive from the doctor, 
favors sometimes given in gratitude. 

Miss Blanche Adkinson, Instructor of Nurses, St. 
Mary’s Hospital, Minneapolis, Minn.: I think too often 
the nurse doesn’t get the doctor’s point of view. She 
doesn’t realize the strain he is under when he is operating 
or caring for a serious medical case. The nurse isn’t 
always under this same strain. If she could only realize 
just what the doctor is going through, I think she would be 
a little more lenient and would more readily forget the 
things he says in annoyance under stress. 

Father Moulinier: I think we might suggest to the 
Sisters that they have a card index on the psychology 
of nurses—on their ability to adapt themselves to the 
mental attitude of individual doctors. If you don’t get 
some of that you are bound to be a tactless nurse, and 
tact means readjustment according to individual needs. 
Tact can be supernaturalized, and then it means sweet- 
ness, charity, and forbearance. There is great need of 
tact in dealing with doctors. They are under fearful 
mental strain, and I find the most characteristic thing 
among surgeons is a highly strung temperament, because 
they are constantly doing things that call on every nerve. 
Internists, on the other hand, are calm and deliberate. 
Surgeons have in their whole system a tendency to do 
things and make things right, The internist is thinking, 
reflecting, perhaps on a diagnosis, whereas the surgeon 
can’t take so much time. Think of this and it will help 
you in the right attitude of mind. 

Sister M. Ambrose, Mercy Hospital, Pittsburgh, Pa.: 
Great harm is done to the doctor’s viewpoint often by 
nurses’ comments on little idiosyncrasies which become 
enlarged in the telling and may do him much harm. 


Father Moulinier: Be jealous of the reputation of 
any member of the medical profession, just as you are 
of those of your own profession. Of course, the saying 
of serious things is a matter of conscience and confession. 

Sister: The girls must be loyal to the doctor. 

Father Moulinier: Suppose that a nurse in a hospital 
knows that the doctor isn’t capable of handling the case. 
What should she do? 

P Sister: She should tell the superintendent of the 
oor. 

Father Moulinier: And if it is serious, the superin- 
tendent of the floor should carry it to the directress of 
nurses. It is a matter of justice to the patient that if the 
doctor is incompetent the patient must be protected from 
consequent harm. The same procedure should be fol- 
lowed when the nurse thinks there should be a consulta- 
tion, Perhaps in a gentle, quiet way she can by questions 
indicate that the doctor isn’t meeting the needs of the 
patient. Obligation to the patient means that some pro- 
cedure must protect the patient. It calls for delicate 
judgment and infinite tact on the part of the nurse in 
handling this difficult situation, for it certainly is difficult. 

Nurse: I had this experience with a doctor we had 
had for twelve years. I had to stop him in a forbidden 
operation when I was night supervisor of the hospital. 
I told him he could consult the mother superior the next 
morning, and I went to the interns’ room and forbade 
the procedure of operation. The doctor did come in the 
morning, and apologized, and the operation was not per- 
formed. But it was all done in a gentle way. 

Father Garesche: It is not only a question of the 
nurse and the doctor, and their feelings. There is the 
patient, and his interests. 

Father Moulinier: That is the slogan of the Catholic 
Hospital Association, first, last, and always. 

Father Garesche: This is an added incentive to the 
nurse to get along. The acme of professional spirit is 
the sacrifice of personal feelings for the objects of the 
profession. That is why professional people have respect. 
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This harmony and concord are of the highest importance 
from the patient’s viewpoint. 

Father Moulinier: One of the hardest things for 
humans to do is to forget self. That comes first by the 
instinct of self-preservation. Self-forgetfulness is char- 
acteristic of intelligence because one has to reason him- 
self into it. To be full hearted and minded professionally 
means a tremendous sinking of self in service to others. 
You can’t think of that too much. You can’t try too often 
and too arduously to say, “I am a professional woman. 
That means otherism instead of selfishness.” 

Father Garesche: It is instinctive in animals to look 
out for self first. But every human being is half animal 
and half angel, so to say, and professional people are 
supposed to develop the angel at the expense of the ani- 
mal. When you are sacrificing self you are still sac- 
rificing self on selfish, but laudably selfish, interests. 
In the acts of tactfulness and self-sacrifice we have been 
talking about, you are doing this. 

Father Moulinier: Florence Nightingale said she 
didn’t believe a nurse could be what she ought to be un- 
less she had religious spirit, I have no doubt she got this 
from the Sisters with whom she worked so closely. Do you 
see what guilds, sodalities, and retreats should do for 
nurses? We put God first, and God’s creatures next. 
We can’t be any surer of fine professionalism than by 
being deeply religious. All non-Catholic nurses who have 
been outstanding have had a sure and deep belief that 
was a strength to them. 

The Kiwanians, the Rotarians, and a number of other 
clubs are based on this altruistic spirit. Religion doesn’t 
enter in. So there is such a thing as glorified humani- 
tarianism that does a great deal of good. We may find 
when we get into eternity that it has done harm because 
it has been made a substitute for religion. Liking to do 
a thing doesn’t spoil it. 

The Catholic nurse doesn’t contribute to her pro- 
fession as much of the high grade kind of service as she 
could. If it is true that 50 per cent of the nurses are 
Catholic, and if they were all what they should be, the 
profession would be transformed. The same would be 
true of the world if we were all the persistent Christians 
we ought to be. 

Father Garesche: What is natural is easy to us. 
Nature is the mainspring of our actions. What is super- 
natural we need assistance in. The supernatural spirit 
requires effort and reflection and the grace of God, and 
constant renewal of intention. If we look at the efficacy 
of it, the supernatural in the nurse is more efficacious than 
the natural. The natural feeling may co-exist with a 
certain amount of indifference. But the true supernatural 
spirit never breaks down. It comes on day after day. 
Those who work from natural instincts, and tire of it, 
are an indication. If you once get the steady, super- 
natural spirit, you will work on an entirely different 
plane that is noble. 

Private Nursing. 

Father Garesche: If a nurse in a private case feels 
that the doctor is incompetent, what should she do? 

Miss Wolters: I think she might carefully tell the 
patient to ask the doctor to have another doctor come in. 
The nurse can do a great deal to help the doctor by cover- 
ing over any faults he may have, and by being frank with 
him. If the doctor doesn’t listen to her, she should advise 
the patient to get another doctor, 

Father Moulinier: If she is convinced that the change 
is necessary, no matter what risk it may involve to her- 
self, she must bring it to the attention of the family of 
the patient. 

Miss Wolters: I think she should first give the doc- 
tor every chance. It is better if he is prepared for it. 

Miss Rodwell McCoy, Hammond, Ind.: I once worked 
with a doctor whose patient was constantly becoming 
worse. I sent for the family minister and when he asked 
me how the patient was getting along, I told him of the 
patient’s confidence in the doctor and of the doctor’s ap- 
parent incompetency. I said I thought the patient very 
ill and believed the minister could secure consultation. 
He did bring consultation about, the treatment was 
chan¢ed entirely. and the patient recovered. 

Father Moulinier: That is a wonderful example of 
real professional tact. It is very likely that you saved 
the patient’s life. 


Public and Health Nursing. 


Father Garesche: It seems to me that public and 
health nursing is going to be more and more an important 
thing. The social service side is very important and I 
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would like to see more and more of our Catholic nurses 
deliberately prepare themselves for this. 

Father Moulinier: I think that in five years you'll 
find in every record a social service sheet, A well taken 
family, personal, and occupational history is good. Be- 
cause of this tendency to social service you will have a 
more specialized history ending in a social service diagno- 
sis and prognosis. 

For instance: This patient is a banker and came to 
his present state of nervous breakdown because of worry 
over financial matters, too much smoking, and too little 
exercise. On account of these things he wore down his 
physical condition. What he needs is sanatorial care. 

I believe every doctor and every group of doctors in 
25 years will have a social service worker in the office, 
just as they have now in dispensaries for the poor. The 
poor rich also need some such care. 

Social service is finding out what in our social life 
and occupation has caused us to become unwell. Nobody 
becomes ill except through some heredity, self-doing, or 
result of environment. The society woman often needs 
social service more than the poor. You have sanatoria for 
the more or less well-to-do. You have exclusive sanatoria 
for the nervous. It all goes to prove that social service 
is nothing more than taking account of the things affect- 
ing our lives. 

Father Garesche: Up to now the medical profession 
has been occupied with treating acute diseases or waiting 
for disease and then curing it, There is a vicious circle 
of poverty, sickness, and vice that we have to break, and 
the hospitals can break it by curing not only the attack, 
but the conditions that bring it about. Medicine is going 
to be more and more preventive. 

Miss McGovern: There is very little relationship be- 
tween the public health worker and the doctor. Their 
work is done mostly through confidential exchange, 
clinics, settlement houses, and welfare houses. The nurse 
has very little to do with the doctor, and may seldom 
see the same one twice because many of them give their 
services without charge and there are numerous changes. 
The work is largely through social agencies and confiden- 
tial exchange. 

Father Moulinier: Do you generally find the doctors 
have a social outlook and point of view? 

Miss McGovern: Very much so. 

Father Moulinier: Do you like the work better than 
private duty? 

Miss McGovern: I think I have been able to do much 
that I couldn’t have done on private duty. I can reach 
many Catholics and a large number who have fallen away. 

Father Garesche: Is there much opportunity for ad- 
vancement ? 

Miss McGovern: Yes, there is. 

Father Garesche: There should be some systematic 
means of putting before Catholic nurses in training 
schools, the exceptional fields of service for nurses. 

Father Moulinier: In Milwaukee the parochial 
schools are served by the public health department by 
special agreement with the archbishop. The Marquette 
University dispensary has a clinic for all school children, 
and the medical school has a dispensary for eye service. 

Father Garesche: I think it would be better to care 
for the parochial schools through funds to which the 
Catholics contribute by taxation. 

Miss McGovern: We are starting a psychiatric clinic 
in Minneapolis, and the parochial schools, I think, will be 
allowed to send their children there. 

Father Moulinier: Can the nurses’ training schools 
get close to these things? 

Sister Ambrose, Mercy Hospital, Pittsburgh, Pa.: 
We have our social service department in connection with 
the dispensary in Pittsburgh. 
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Sister Mary Virginia, Superintendent of Nurses, Mt. 
Carmel Hospital, Columbus, Ohio: Many nurses are go- 
ing into this, and the number of those taking up private 
duty work is dwindling. 

Ethical Problems. 

Father Moulinier: In regard to the ethical problems 
that confront the nurse in her practice, I think “The 
Catholic Nurse” has a clear, succinct, satisfying answer 
to nearly every problem. Doubtless you also know of 
other books. It is true that there are many problems 
whose solution is clear in theory but difficult in actual 
practice. 

Eight Hour Day. 


Father Moulinier: The only objection I have to the 
eight hour day is its connotation. It sounds too much 
like unionism, and brings the profession too much down 
to a tradesmanship. Nursing is a professional service, 
and the nurse should get to look on her training as a 
professional training. She shouldn’t measure her service 
by the clock, That is why I object to this term. But it 
has brought relief. Almost everybody admits that an 
eight hour day is long enough. Many of us think the 
Sisters’ day should be shorter. But the Sisters won’t get 
fewer hours because of any effort at unionizing. It will 
only be because the work can then be done better, their 
health can be conserved, and there will be sufficient time 
for prayers. That is real professionalism; real devotion 
to the one served. Many Sisters have sacrificed their 
lives by too long service in the hospital—and what of it? 
They are in heaven praying for us. But God has given 
us the intelligence to know that there needn’t be this 
wholesale sacrifice for service. All right thinking people 
are in favor of the tradesman getting his eight hour day. 

I can see you all agree that it has made nurses bet- 
ter mentally, physically, spiritually, professionally; that 
it has helped the training schools, too. It has also raised 
prices a little because of the need for greater forces. 
The manager of a great secular hospital has said he 
thinks the Sisters’ hospitals will have the great advantage 
because secular institutions can’t meet the demands for 
nurses. 

What is the real objection to an eight hour day? 
It is dropping the case by the clock, and there is a slight 
danger of this. I haven’t any doubt patients sometimes 
suffer in consequence, But this would be exceptional. 
No conscientious nurse would do it. When the patient 
needs more than eight hours of care there should be a 
shift. One nurse can’t keep on much longer. 

Nurse: It is a decided defect when nurses are shifted 
and the first nurse fails to leave orders for the second. 

Nurses: This is due more to a deficiency in hospital 
management than to a deficiency on the part of the 
nurses. 

Father Moulinier: Standardization is doing away 
with this. I have seen a hospital transformed from a care- 
less, disorganized institution to a well organized institu- 
tion within six months. 

Miss McGovern: What should a nurse do if she must 
stay away from mass because of service? 

Father Moulinier: Care of the patient is a divine 
command. Mass is a command of the church. The meas- 
ure of that problem is the danger to the patient. If you 
are doing it for God’s sake it will be of as much value to 
your soul, with the exception of the special grace. 

Father Garesche: If you can’t decide, realize that 
there is a reasonable doubt, and therefore it is not 
binding. 

Father Moulinier: Bear in mind that Spring Bank 
is a place where nurses from all parts of the continent 
will be welcome for rest and for convalescence, to the 
extent that they can be cared for here. Try to realize 
that the aim of the Catholic Hospital Association is to do 
what it can for the nurses, 

















RIVATE duty nursing has progressed in many ways 

P within the last ten years. A nurse doing duty in an 
accredited and standardized hospital must be a regis- 

tered nurse. It naturally follows that requirements of 
these schools of nursing are of a higher standard than in 
times by. Characteristic of this we have 
twelve hour duty, which reminds me of a case I was as- 
signed to in January, 1918. 

Leaving Chicago on the noon train, I arrived at 3:00 
P. M. in a town some 90 miles southwest. The doctor met 
me at the station, drove me to the patient’s home, and 
after explaining the public health requirements for menin- 
gitis, left for his office. The mother then escorted me to 
the patient, a young girl seventeen years old, and gave me 
to understand there was to be no sleeping on this job. At 
the end of 52 hours I was exhausted, and gathering up 
courage I spoke to the doctor (by the way, a man I had 
never had a case for) and asked him how long he thought 
I could keep on without sleep. He looked around and 
said, “Where do you rest?” I pointed to my straight 
backed chair. There was a consultation between the 
patient’s mother and the doctor, and it was decided I could 
have six hours’ rest afternoons. I had suggested a second 
nurse, but to these people the suggestion was absurd. 

Today the physician, teacher of health and health 
habits, would place two nurses on such a ease. Conserva- 
tion of health is the first law of nature, and the nurse, as 
other human beings, must also obey that rule. I know 
from experience. 


gone how 


When isolation was lifted after six weeks, and I was 
released from this meningitis case, I immediately left for 
Chicago. It seemed wonderful to walk out among fellow 
creatures after being housed for six weeks. A heavy snow 
storm was on and it took us from 2 P. M. to 2 A. M. to 
travel 90 miles. The train was cold, there was no diner, 
and not even water tp drink. Reaching Chicago we found 
every means of transportation snow-bound. It was some- 
thing like 4 A. M. when I reached my room, and by that 
time my bronchial tubes were singing a high C so loudly 
I awakened every one. At daylight the doctor was called 
and said, “Just a light case of bronchitis.” That cold kept 
me off duty ten weeks. We must have fresh air and rest 
in order to do justice to patients and ourselves, and always 
be ready for duty. 

I have in mind another case. About 10:30 one morn- 
ing a call came from our hospital register for an out-of- 
town surgical case. The doctor accompanied me out to the 
country town where we were met by the local doctor, who 
in turn drove us thirteen miles out to a very pleasant 
farm. The patient was a young woman, 23 years old, who 
had given birth to a baby girl nine days previous. The 
four doctors present held a consultation and decided an 
operation was all that remained to save the patient. It 
was a busy hour in that little home, but by 5:00 P. M. the 
operation was over and successful, patient back in bed, 
kitchen cleared up, instruments packed, and doctors gone. 
I was then a graduate of a year and felt a great responsi- 
bility for this patient. Baby feedings and a sick mother 
were almost all I could manage. About the third morning 
the patient started to go into a shock, but I used plenty of 
fruit jars filled with hot water, heated flat irons, and gave 
proctoclysis of coffee. I also kept the poor husband busy 
heating water and watching the fire. Of course the baby 


‘This and the subsequent papers were read on Thursday, 
August 9. 


Experiences of the Nurse Engaged in Private Nursing’ 
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started to ery, (it was about 5:00 A. M.) and that helped 
to make things more interesting. 

During these few hours I thought of my third year in 
training when our charge work is observation and taking 
the initiative in looking after the bodily and spiritual wel- 
fare of patients, and at this time I was more than grateful 
to my Alma Mater for my Catholic training. The doctor 
arrived about 7:30 A. M. The patient was then beginning 
to respond to treatment and the baby was sleeping, so all 
was serene, but the poor husband was bewildered with so 
many happenings. That morning the doctor secured a 
practical nurse to help, and she remained for a week until 
the little mother was out of danger. Then I had charge 
of baby and mother. At the end of the third week the 
doctor gave the patient permission to get up, and there 
was surely great rejoicing on this occasion. She was a 
member of the Amish church, (most of the people in this 
community were of the same faith) and the minister called 
on this day to offer a prayer of thanksgiving. The follow- 
ing Sunday the baby was baptized, and the church sent a 
basket of gifts to the mother. 

It seemed the doctor and myself were the only Cath- 
oliec folks with whom they had had such intimate associa- 
tion, and to show their gratitude, they always called upon 
us to care for their people when in need of surgical aid. 
As a consequence our hospital has quite a reputation in 
this particular locality. 

When I was released from this case the local physi- 
cian asked me to take a case in town. The patient was a 
young girl, diabetic, with an acute attack of appendicitis. 
The first week was very strenuous, and I had little chance 
to take note of my surroundings. At the end of the second 
week my patient was doing nicely, but the elder daughter 
had an attack of ptomaine poison, and she was not over 
that when the mother developed tonsilitis and the doctor 
called a throat specialist for her. It took another week to 
get all my patients up and around. While caring for this 
family, I met a number of their friends and neighbors, and 
the impression I received was that nurses were not re- 
spected there. These people were Catholics and when 
their pastor made a call I asked why nurses were regarded 
in this light. He explained that they had had a few un- 
fortunate experiences. He spoke to the doctor about call- 
ing nurses from our register, which the doctor did, and for 
some few years there were always three or four of our 
nurses busy in this district. 

On one March 17th the alumnae gave a party, and 
knowing we were missing a lot of good times, they sent a 
box containing notes, cards, favors, etc., to each of us. 
The following afternoon when we five nurses met and 
opened the box, we had about as much fun as the girls at 
the original party. We were all thankful that we were 
members of an alumnae association in which the spirit of 
good will had been the foundation, due to the efforts of 
our Sister superintendent. It is just such instances as 
these, when we are away from the hospital, that make us 
realize the reward of loyalty to hospital, superiors, and 
Sister nurses. 

During the war and after, we had to give up rural 
nursing, as the shortage of nurses kept us all busy at home. 
The rural districts in which we practiced now have paved 
roads and ambulance service, and hospitals are being built 
and patronized by these people who had such a dread of 
them. The public health nurse has also accomplished 
wonders in educating them to the use of institutions. 
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For the last four years most of my private duty has 
been in my own institution, or in homes in Chicago. But 
I have never felt the satisfaction in doing my work here 
that I did in rural places. Without exception, people in 
the country cooperate with a nurse and never question her 
methods, whereas in small towns and cities cooperation 
seems to be lacking. 

Taken as a whole, private duty nursing is very inter- 
esting and never without variety. 


DISCUSSION OF MISS MACKIN’S PAPER. 
Conducted by Father Garesche. 


Father Moulinier: I was struck by the statement that 
the training school had given some preparation for meet- 
ing conditions and circumstances in actual service. After 
all, when you come into a new condition evidently initiative 
is necessary and there must be a way to prepare nurses 
for any circumstances they may meet. I wonder if nurses 
are made to observe and see exactly what they see. I 
wonder if they are trained to a keen observance of facts 
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and relations. We don’t quickly enough catch the char- 
acter of people we associate with. But the observing 
nurse will quickly see and adjust herself to just what she 
has to deal with. We ought to bring this thought promi- 
nently to the attention of training schools all through 
the country. 

Miss Marion Logue, St. Paul, Minn.: I think a nurse 
should have a certain amount of private duty nursing 
before she leaves the hospital, as an assistance to her in 
her work. 

Father Moulinier: 
trained, special nurse. 

Miss Kathryn McGovern, Minneapolis, Minn.: Every 
state register requires that a registered nurse be called 
for special duty. 

Sister Mary Virginia, Superintendent of Nurses, Mt. 
Carmel Hospital, Columbus, Ohio: We are giving two 
months on private duty in the senior year. 

Miss Rodwell McCoy, Hammond, Ind.: The Indiana 
state board allows nurses to have special training the last 
three months. 

Father Moulinier: This plan was formerly used to 
exploit the nurse, but that has almost disappeared. 


Suppose the patient needs a fully 


The Position the Lay Nurse Holds in the Catholic 
Hospital Association 


Rev. C. B. Moulinier, S. J., President, Catholic Hospital Association. 


like to resolve that a national guild be formed as soon 

as is practicable. 1 further have in mind a resolution 
that lay nurses, Catholic and non-Catholic, who are grad- 
uates of Sisters’ hospitals, be formed into a division of the 
Catholic Hospital Association. We have a doctors’ divi- 
sion; we have a clergy’s division. Why not have a divi- 
sion for nurses ? 


I INTEND to ask whether or not this conference would 


A local guild will be made stronger when it is part of 
a national guild. We know that organization accom- 
plishes a great deal individuals can’t accomplish. I feel 
confident from our experience in Wisconsin that you will 
have some difficulty in forming a guild. But this diffi- 
culty will be made less for the local guild by the fact that 
it has a national membership. We have a constitution 
that can easily be made national. 


The guild idea is centered around a guild house, and 
it will be quite easy for the guild in the beginning to have 
its home in the hospital, in the nurses’ home, particularly 
if you are forming a local unit of the national guild. As 
the years gu on with temporary use of space in the nurses’ 
home, eventually the guild may become strong enough to 
secure a home of its own near or far from the hospital. 
The nurses’ home might be the city guild house, and efforts 
could perhaps be turned to a country guild home. It 
seems to me that when nurses get the full guild idea they 
will really need a city and a country guild home. As far 
as I can gather, nurses aren’t getting all they need in mat- 
ters of comfort and health. They are missionaries for 
health, and I fear too many lose more health than they 
gain because they haven’t the right kind of place for physi- 
cal well being combined with the spiritual. 


I recommend that you go on record as favoring a 
national guild at such time as it may be practicable. If 
the idea of becoming members of the Catholic Hospital 
Association appeals to you, I suggest that you take such 
action, and. that you pronounce it as your wish that as 
many Catholic nurses as possible in the United States and 
Canada become subscribers to Hosprrat Progress. Three 


dollars make you a subscriber, a member of the Catholic 
Hospital Association, and of the national guild, if one is 
organized. ; 


We intend to edit an attractive and beneficial nurses’ 
department in HospiraL Progress. You should of course 
also subscribe to your own journals. You have obligations 
in your home, and you should put aside some of your 
financial earning in bonds and insurance. But three 
dollars is not a large sum, and if it brings you these three 
things surely it is not much of an expense. We wish to 
have a board of editors for that section, composed of nurses 
who are outstanding and who are or want to be writers. 
Don’t forget that writing makes the exact man in the 
matter of expression. Until you put things on paper you 
aren’t sure of your mental processes. 

Nurses should be readers. They should practice and 
take an interest in reading. How many have been called 
on to read to patients, and how many more would do so 
voluntarily if they felt their voices were cultivated in 
reading. All this will come if you will help it along by 
putting things on paper. Nothing can be more helpful to 
you in cultural development. 

Again to speak of the guild, it must be largely cen- 
tered in the idea of a home, with the fine, sweet, kind, 
religious, Catholic spirit and all that implies of fun and 
pleasure, culture, refinement—everything in Catholic life 
that is good. It is not going to interfere with any other 
organization. The nurse with her own home isn’t in need 
of a guild, but the movement is going to help her never- 
theless. It is to hinder that fearful loss that is afflicting 
your profession in the disappearance of Catholic spirit, 
which is so pronounced; the falling away because of temp- 
tations and influences that lead them astray. It is to pre- 
vent the inclination so many yield to, to be independent in 
their living and to scorn the fine, sweet, healthy protection 
that a guild and a home give. The guild must not exclude 
legitimate recreation, but it must provide it somewhat as 
they do in fine nurses’ homes. We are trying to reproduce 
what the Sisters do for pupil nurses in the nurses’ home. 


DISCUSSION OF FATHER MOULINIER’S PAPER. 
Conducted by Rev. Edward F. Garesche, S. J., St. Louis, 
Missouri. 
Miss Kathryn McGovern, Minneapolis, Minn.: The 
main difficulty with guilds is their financing. 
Father Moulinier: That is a great difficulty. There- 
fore you must get local financiers to help you, and try to 

















































get life members. Our membership includes active, hon- 
orary, student, and life members. The life member pays 
one hundred dollars or more. The active pays regular 
dues and votes. The students are dues members. We 
also have a guest membership, and the Sisters are honor- 
ary with no payment of dues. 

Father Garesche: On whom does the organization of 
the guild depend—paid or volunteeer workers? 

Father Moulinier: You can’t go on long without 
paid workers, at least without some paid officials. 

Miss McGovern: Does the guild purchase or rent a 
home? 

Father Moulinier: We rent, but we would like to 
buy. I hope Spring Bank may become the central guild man- 
sion of the national guild. If not, at least for the terri- 
tory in say a radius of from two to four hundred miles. 
All that will work itself out. We can’t make any posi- 
tive statements about it. 

Father Garesche: The problem of Catholic centers 
is much the same as of guilds. The first element of suc- 
cess in this is service. They will come in numbers accord- 
ing to the attractions you offer. The whole success of an 
enterprise like this depends on the right kind of service at 
the right price. 

Father Moulinier: Nurses aren’t always willing to 
pay what a thing is worth because they don’t always 
appreciate its value. Often they don’t get from the ex- 
penditure of their money, the returns they would if they 
put it into building up a home. I think they need a mental 
readjustment to real values. In their leisure they often 
gratify a mere sense observation at the expense of restor- 
ation of nerve tissue, by a mad rushing about. The guild 
fan never supplant a home, but it can be a substitute in 
offering an attractive place for recreatien and rest. 

Miss McGovern: Would it be imprudent to start a 
lake guild home before having a city guild house? 

Father Moulinier: That depends entirely upon the 
locality. We can’t make a definite rule. The demand for 
a home must be developed, but it must not be created too 
suddenly. 

Father Garesche: Nurses’ sodalities ought to have a 
national organization. This guild would leave to the 
sodality a wide and important field. But to succeed we 
need a few, self-sacrificing people, and they won’t be at 
hand unless we develop them. 

Father Moulinier: The interests of professional 
organizations, of alumnae, retreats, and sodalities, will all 
be helped by the guild. The guild is primarily for the 
individual, that her ideals may become stronger and 
stronger. 

Father Garesche: My idea is to have a sodality in 
every hospital, then to get up a national directory so the 
nurse who travels any place will have affiliations of the 
right kind. Will there be a conflict between this and the 
guild idea? 

Father Moulinier: No. The guild will only encour- 
age the sodality, and if the time comes when the sodality 
can be centered in the guild home, so much the better. 


ROUND TABLE DISCUSSION: CRITICISMS AIMED 
AT THE NURSING PROFESSION. 


Conducted by Rev. Edward F. Garesche, S. J., St. Louis, 
Missouri. 

Father Moulinier: Everybody knows that in all pro- 
fessions there is absence of the spirit of service in the 
individual. Therefore don’t be surprised that among 
nurses there is sometimes a lack of the spirit of service. 
It is a profession full of hardships. The life is not the 
most natural and acceptable to a young woman, who by 
the very nature God has given her tends toward the life 
of home and family. Therefore the nurse must be forti- 
fied by a supernatural or unusually strong nature in her 
service of humanitarianism. In proportion to the domin- 
ence of selfishness, the spirit of service becomes weaker 
and weaker. There is no harm in admitting this lack of 
spirit. It is not unjust to say about any profession that 
there is something lacking in its service. 

Since the war nurses have been especially criticized 
because of a certain arrogance that inevitably resulted 
from universal praise and tribute. The movement in the 


profession for more recognition has inevitably given the 
impression that the nurse is not now primarily devoted to 
serving the sick, but to smaller hours and higher pay. Let 
each nurse examine her own conscience and contribute the 
mite she has to give. 
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Commercialism goes along with what I have said. 
You can never be paid if your service is what it should be. 
The thing that makes a professional man or woman is 
service that can’t be paid for, and the public, consciously 
or unconsciously, has this idea of a profession. You are 
trying to get something like adequate compensation for 
service that can’t be paid for, and hence nurses eventually 
must devise some way of giving service according to the 
ability of patients to pay. 

Don’t be afraid of the accusation. The movement is 
right. Selfish and greedy nurses who put money and self 
consideration first are few and far between. 

The medical profession is accusing you of over-step- 
ping your authority. But this needn’t injure your profes- 
sional spirit. Doctors in this may be somewhat lacking 
in full sympathy, and there is some warrant for their re- 
sentment of aggression. The fact that the nursing pro- 
fession is coming to do things independently of doctors; 
that nurses must do so because their womanly instincts 
make them better fitted for it, may lead to some of the 
accusations. 

I understand there is a growing disposition on the 
part of training schools to utterly exclude doctors from 
teaching. This may or may not be good. In an absolute 
way I think it is not good. The man of real fine clinical 
experience, if he is in addition a good teacher and in full 
sympathy with the nurse, is a better teacher. Other 
things being equal, an M. D. makes the best full time 
laboratory man. The same is true with regard to training 
schools and to public health and industrial work. If you 
can get a good M. D. to teach, without exception he is the 
best. 

So don’t be surprised at these accusations. I have no 
doubt many of them are justified. But the spirit of the 
nursing profession will never be so arrogant and presump- 
tuous as to claim that the medical man will not be superior 
if he has properly taken up his course. Keep from an over 
professional self consciousness. That is bad for any pro- 
fession. Any profession suffers from professional arro- 
gance and conceit and assumption. Keep menially 
humble and you’ll be sure to rise higher and higher. 

Graduate Courses in Clinical Demonstrations. 

You know doctors have meetings by the thousands 
where they tell among themselves how they have treated 
cases. This whole standardization movement is based on 
complete records, and why should not the nursing profes- 
sion contribute by having similar meetings? 

Why shouldn’t you gather in your guilds, sodalities, 
etc., and have a presentation of cases? This is a new 
thought: groups where earnest nurses get together and 
exchange details of cases. That’s what a clinical confer- 
ence of doctors means, and why shouldn’t nurses have 
clinics? You’re bound to grow in knowledge from the ex- 
periences of one another. Every meeting can be made 
most interesting by having several cases put down in writ- 
ing for presentation and discussion. 

The clergy have clinics on moral problems. Lawyers 
are doing the same. I don’t think the idea has as yet 
reached the nursing profession. 


QUESTION BOX. 
Conducted by Rev. C. B. Moulinier, S. J. 


Q. Are you in favor of $42 a week as wages for a 
nurse? 

A. You are giving service that can’t be paid for. 
Get what you can in fairness to your patient. Never take 
from him what he can’t afford to give, otherwise you are 
not professional. But you are justified in taking all the 
patient can afford. Then you can do some free service. 
Don’t forget that you are giving charity and it is a super- 
natural virtue that leads one to give a service in the name 
of Christ. It doesn’t mean free service; it’s the motive 
that makes charity. Let money be the last motive. 

Is a nurse on a special case obliged to leave with 
the doctor if he is dismissed from the case? 
. No. Circumstances and personal conditions must 
determine this. If the patient needs you, stay. 

Q. When relief from a serious case can only be had 
by getting in a practical nurse who charges the same price 
as the graduate, may the fees of the trained nurse be 
raised ? 

A. The practical nurse here is over-charging. If the 
price the graduate nurse is getting is the same as that 
paid to graduate nurses in that locality, I should say she 
shouldn’t raise it unless the family can well afford it. 
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Miss Agnes Denery, Minneapolis, Minn.: Our prices 
are arranged by the registry. 

Father Moulinier: I think this robs members of their 
professional individualism. I hope the day will come 
when the nursing profession will be so high in spirit that 
no registry will absolutely forbid accepting from the 
patient more than the standard price. Doctors try to 
agree on a fair charge for certain operations, but they 
wouldn’t give up this individuality. Don’t take this as a 
means of agitation, but as a means of right-reasoned 
thinking. Every nurse isn’t equal in ability and skill to 
every other nurse. There is just as much difference 
among you as there is among doctors, although surgery is 
more serious. I should think some day, if you keep your 
right relation with the medical profession, they may see 
that this is changed. 

Q. How much of private care, such as local baths 
and catheterizations, should be exacted of a special nurse 
in charge of a male patient? 

A. I think you should be so strong morally and men- 
tally that any care your patient needs, you can give. 
Avoid it as much as possible because of its delicacy, but 
such things should not be a source of temptation. If they 
are, that is a personal matter. I think the nurse who 
can’t handle such cases without harm to her fine sensibil- 
ities as a woman, is hardly fit to be a nurse. 

Q. Give an antidote for ill nature when physicians 
are reminded that the records are not complete. 

A. The antidote is a bundle of virtues: patience, 
forbearance, firmness, and perseverance; a woman’s gentle 
force and steadfastness. 

Q. What is the nurse’s responsibility in baptising an 
infant in danger of death? 

A. She must baptize the child if she has the con- 
scientious obligation to do so. Any one who administers 
baptism properly makes the baptism a sacrament. 

Q. What disposition would be made of the foetus fol- 
lowing abortion? 

A. Assuming that baptism has been given, it may 
reverently be cremated or buried. But preferably let it be 
preserved for scientific purposes. 

Q. What disposition should be made of a limb ampu- 
tated in a Catholic hospital? 

A. It should be cremated or put in a burial spot. 

Q. Can an operation be performed if a diagnosis is 
made for an ectopic before the rupturing of the tube? 

A. No, it is not legitimate. You must wait for the 
rupture. You may not kill one human being to save an- 
other. It may be that the life of the mother is in danger. 
If both die there is no sin. But if you operate and the 
foetus is killed, some one has committed murder. Human 
life must be respected supremely because it is a gift of 
God over our control. This right exists from the moment 
of conception. This is not a decree of the church. It is 
natural reason, and the wrongness of it grows out of cor- 


rect reasoning. 

BUSINESS MEETING. 

At the business meeting of the nurses’ conference, on 
August 9th, the following committees were appointed to 
carry on through the year the work suggested in the con- 
ference sessions, with the assistance of additional mem- 
bers whom the chairman will appoint from different sec- 
tions of the country: , 

Retreats: 
Miss 
Miss 
Miss 

Census: 
Miss 
Miss 
Miss 

Guild: 
Miss 
Miss 

Sodality: 
Miss 


Agnes Denery, Minneapolis, Minnesota. 
Marion Logue, St. Paul, Minnesota. 
Helen A. Cullen, Racine, Wisconsin. 


Kathryn McGovern, Minneapolis, Minnesota. 
Alice English, Chicago, Illinois. 
Cecelia Bahr, Racine, Wisconsin. 


Mary G. Kelly, Minneapolis, Minnesota. 
May Kennedy, Chicago, Illinois. 


Blanche Adkinson, Minneapolis, Minnesota. 
Miss Rodwell McCoy, Hammond, Indiana. 

Miss Celia Mackin, Chicago, Illinois. 

The following resolutions were unanimously adopted: 


Resolutions. 

Resolved, that an expression of appreciation be ex- 
tended to those concerned with this meeting,-for their hos- 
pitality and kindness in entertainment of the conference 
delegates. 











PROGRESS 


Resolved, that the training school, throughout its 
activities, should always keep in mind the training of the 
nurse for professional eminence, and should take special 
steps to encourage Catholic nurses to the greatest possible 
individual service and standing in the profession. 

Resolved, that nurses in training be accustomed to the 
exercises of a fervent annual retreat, and that graduate 
nurses be induced to keep up this holy exercise, since the 
religious spirit is the foundation of the ideal professional 
spirit of the true Catholic nurse. Resolved, further, that 
efforts be made to give every facility for annual nurses’ 
retreats, and that it be made possible for these to take 
place at some center. 

Resolved, that an effort be made to take a census of 
the Catholic nurses of the country through state boards, 
pastors, state associations, superintendents of training 
schools, and any other means that may be practicable; and 
that a committee of five be appointed to study and formu- 
late plans to this end, as a step toward the organization 
of retreats, guilds for nurses, and sodalities. 

Resolved, that guilds should be established to gather 
together all Catholic nurses for cooperation and mutual 
advantage. Resolved, further, that sodalities should 
everywhere be encouraged to stimulate to a high degree 
of goodness and apostolic zeal, those nurses who desire a 
more perfect Catholic life. 

Resolved, that special emphasis be laid on that high 
degree of professional honor which the nurse should ob- 
serve in keeping inviolate the privileged communications 
of her patients. 

Resolved, that a strict professional attitude be ob- 
served by the nurse in her dealings with the doctor. 

Resolved, that special attention be called to the need 
of regular recreation for nurses in training, in the form 
of outdoor exercise and social and recreational features 
indoors. 

Resolved, that very high ideals of loyalty to their hos- 
pital, to their fellow nurses, and to their profession, be en- 
couraged among our Catholic nurses. 

Resolved, that alumnae associations earnestly be en- 
couraged to give scholarships for post graduate work. 

Resolved, that we recommend the formation of a Na- 
tional Catholic Guild of Nurses to carry out the purposes 
expressed in the course of this meeting, at such time as 
may seem practicable. 

Resolved, that all nurses earnestly be encouraged to 
become members of the Catholic Hospital Association, and 
thereby subscribers to HOSPITAL PROGRESS. 

Resolved, that we recommend the formation of a na- 
tional union of nurses’ sodalities to promote the ends sug- 
gested in the course of this conference. 

Resolved, that there be appointed four committees 
with a national representation, to take up and carry out 
the respective recommendations made on the subjects of 
retreats, census, guilds, and sodalities. 


MERCY. 


By a Sister of Mercy. 
Queen of all virtues noble, 
Coming from heaven above, 
Tender and patient and true, thou art 
Type of the Master’s love. 


For where the lowly suffer 
In direst, direst need, 

There do we find you expressing 
Your wondrous beautiful creed. 


Mercy! Yes, you are blessed! 
And blest in the work you do, 
For where is the heart so hardened, 
That refuseth entrance to you? 


On the fields of battle we find you, 
And in the city’s throng, 

To the poor, the sinful, the needy— 
To all you truly belong. 


Your impress is left, for ’tis holy, 
And bringeth a blessed peace, 

And ’neath your kind ministrations 
Sorrow and pain find release. 


Mercy, sweet Mercy, God’s image 
Reflected in you we see, 

And with Faith’s loving assurance 

We tender our tribute to Thee. 
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The Need of Interesting Active Clergy, Well 
Informed in the Hospital 


The Sisters of St. Anthony’s Hospital, St. Louis, Mo. 


ous strides during the past few years and we Sisters 

who have been active in keeping our Catholic hos- 
pitals in the middle of the onward current fully recognize 
and appreciate the helpful service and leadership accorded 
by our interested, active clergy who have given so gener- 
ously of their time and energy to the Catholic Hospital 
movement. National, state, and diocesan directors and 
hospital chaplains have responded to the limit of their 
ability in our time of great need, and we wish them to 
know how deeply grateful we are. Out of their courageous 
and progressive work have been evolved the principles and 
standards that guide our present efforts, and to them we 
owe that strong, spiritual leadership which alone can spell 
success in every great undertaking of the Catholic church. 
Their ideals have been inspiring, their interest and en- 
thusiasm have been stimulating, and their wide informa- 
tion has been enlightening more than we can tell. 

Hospital progress must not come to a stand-still; great 
hospital betterment remains urgent, and to obtain it there 
are difficulties to be surmounted, problems to be solved, 
and much searching study to be made. This work ever 
widens and deepens, and the wider and deeper it becomes, 
the more need is there of interested, active clergy, well 
informed in hospital problems. Many hospitals are without 
resident chaplains and in many others the chaplain feels it 
incumbent upon him to keep his spiritual activities en- 
tirely divorced from general hospital interests. In many dio- 
ceses and states we fail to find clergy who are interested or 
active in the work of the Catholic hospitals. This con- 
dition, we heartily believe, results in the slowing down of 
the work of hospital betterment. It is an imperative need 
that our hospitals have more active and interested clergy 
for the carrying on of their beneficial social and spiritual 
activities. 

Hospital chaplains should attend the annual meetings 
of the Catholic Hospital Association and of the state con- 
ferences. These meetings will give them an insight into 
what is going on in the organization of the Catholic Hos- 
pital Association, and will supply them with much infor- 
mation which will be helpful to them in shaping their 
attitude toward our daily work. They will be made to 
realize more intimately our ideals and standards, and will 
become conversant with the complex problems that arise 
almost daily. The Catholic hospitals must keep abreast of 
the times and the Catholic Hospital Association must keep 
its standards on a level with the best. It is only by co- 
operation on the part of all who should be interested, that 
such things can be accomplished. Our present period may 
be described as one of genuine educational and professional 
advance, having tremendous potentialities for further de- 
velopment. Just here the hospital chaplain can be of 
splendid assistance in an advisory capacity, provided his 
counsel be founded upon a wide and sympathetic under- 
standing of all phases of hospital work and tendencies. 
His collegiate and clerical training fit him eminently to 
act as counselor, provided he be well informed in all the 
details of hospital work, organization, and management. 
His priestly character clothes him with leadership, and 
his spiritual mission breathes the spirit of Christ over all. 


Hoc: trie progress has gone forward with marvel- 
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We think it necessary that priests working in our hos- 
pitals know and become familiar with the circumstances 
so often perplexing to those who have care of the sick. 
The art of healing depends for its success upon nicely ad- 
justed spiritual factors as well as upon medicine and sur- 
gery. The priest must cooperate with the Sisters and 
doctors and nurses, but cooperation is impossible without 
understanding. Sometimes it is not understood by the 
doctors why it is that patients, only a short time in the 
hospital, change rapidly for the better. A factor other 
than physical is oftentimes responsible for the patient’s 
illness. The underlying cause is a spiritual discontent 
which can be treated and cured only by the priest. After 
the chaplain’s work, we notice that all functional activity, 
physical, mental, and spiritual, is controlled. This brings 
about the interruption of the impulses reaching the human 
heart and its sympathetic fibres running through the whole 
system, and acts as a sedative to the patient. Great care, 
however, should be exercised in preparing an extremely 
sick patient for the priest. In difficult cases the chaplain 
should always be fully informed of the condition of the 
sick one. In this way he gains a knowledge of the patient 
which renders his work less difficult and more beneficial. 

In this important and extremely interesting part of 
our work, namely the mental and spiritual treatment of 
patients, we Sisters especially need the help of the clergy. 
For success careful attention is necessary. The Sisters 
governing the hospital and the reverend chaplain should 
have broad sympathies and wide vision. Every patient 
with hospital experience should gain the impression that 
the largest interests of human society are held highly by 
both priests and Sisters. In a word, everything that con- 
duces to the welfare of patients and institution is the busi- 
ness of the chaplain as well as of the Sisters. 

The religious atmosphere of the hospital reacts favor- 
ably upon the patients. This must be kept strong, and it 
is the priest who must largely keep it so. To those in 
charge this looms very important; without it we cannot 
maintain our object in life. Here we need the unreserved 
help of the clergy. Our hospitals must be prepared to give 
a complete service; only then will the people realize that 
the spiritual fits in naturally with the material, with great 
good consequence. Here is a tremendous source of in- 
estimable revenue, service rendered by God’s anointed, the 
priest. We are seeking to save the souls of our patints, 
and though our assistance at the time is indirect, it is fre- 
quent. We know how effective we can make it, through 
divine help, by prayer, kindness, and words of encourage- 
ment. We love the sick, and, like Christ, we seek to com- 
fort and help them. We can never lose sight of the great 
fundamental, ethical principle that a patient has a right 
to all the most enlightened, self-sacrificing, scientific, and 
religious service that body, mind, and soul of man crave 
and claim. 

The work of caring for the sick in our hospitals is one 
of the most complex, coordinated, and exacting that any 
profession is called upon to perform in behalf of fellow- 
men. It is a work that is splendid in its wholesome oppor- 
tunities, is scientific, and is appealing, no doubt, to all 
concerned and interested in our Catholic hospitals. In- 
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spired with the idea of temporal good for the patient, we 
desire to give the religious side of the service due promin- 
ence, and we appreciate the fact that by exercising human 
interest, the religious side can be served. Wise and pains- 
taking administration by the priest in cooperation with the 
Sisters can control and eliminate many difficulties. 

Let us offer here some suggestions for consideration, 
which will solve many of the difficulties that we all experi- 
ence in the conduct of our institutions. 

First, every hospital should have a chaplain who is 
well informed and actively interested in all hospital work. 
Thus we shall have at our command a most powerful means 
of serving the sick. Then, let the work of the chaplain 
and the Sisters be systematized; this will bring about most 
gratifying results. The time for visiting the sick should 
be definitely fixed so as not to clash with the work of the 
Sisters, the doctors, and the nurses. If possible, the 
patients should be visited daily, regardless of creed or 
nationality; the patients look forward to these visits 
eagerly. Let all religious services, Mass, benediction, etc., 
begin punctually. Sermons, we think, should be short, as 
patients are often afraid to attend Mass because of the 
duration of the services and the long sermons which over- 
tax their strength. There should be frequent practical, 
spiritual conferences for the Sisters; these give us under- 
standing and enthusiasm. 

There is one phase of hospital work in which we all 
agree the priest is indispensable—the ethical phase. Here 
he must speak with a master’s authority. In every institu- 
tion for the sick there arise daily many difficult moral 
problems which demand an accurate, thorough, and firm 
decision. These problems are varied, often quite complex, 
and not infrequently very stubborn of solution by reason 
of personal interests involved; a master with rightful 
authority to speak alone can combat them successfully. 
Human nature is persistently tempted to take advantage of 
an opportunity in a hospital for individual aggrandize- 
ment. For this reason we need a strong and expert watch 
against improper and unjust use of the institution. And 
the chaplain must be resourceful in meeting the emer- 
gencies. Oftentimes interchange of messages must be 
made to handle the case properly and secure success. 
Eternal vigilance is the price of justice. 

The chaplain is often required to instill confidence in 
the patient regarding his physician and the nurses. He 
should not be too ready to believe complaints of the 
patients. He should be cautious and knowing, yet very 
sympathetic. When patients seek advice of the priest rela- 
tive to the selection of a physician, annoyances would often 
be avoided if the Sisters were consulted before the selec- 
tion is made. 

Another way in which interested, active, and well in- 
formed clergy can be of great assistance in our hospitals 
is in making reasonable effort toward securing post- 
mortem examinations. The results of these examinations 
are of unquestionable value. We always have a feeling of 
embarrassment in approaching this subject. It is difficult 
to handle, requiring a combination of intelligence, tact, 
sympathy, and sometimes a personal acquaintance with the 
anxious friends and relatives of the deceased. Yet we 
must secure autopsies whenever possible; we must test our 
diagnoses and broaden and make more certain our knowl- 
edge of diseases that result in death. 

The administrations of our reverend chaplain hold the 
place of highest honor and worth in our hospitals. He 
stands for the patients’ spiritual interests which we Sisters 
are all eager to promote; and, as we believe that the soul is 
incomparably greater than the body, so we hope, pray, and 
labor that the corporal works of mercy to which we are de- 
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voting our lives may be fruitful occasions for the higher 
and grander works of the spirit. We know also that the 
sacramental ministrations are a recognized help toward 
therapeutic success. Soundness of soul is often soundness 
of body. We look to the clergy to furnish the motive force 
by giving systematic encouragement to everything that 
fosters the spiritual and corporal well being of the patients 
in our hospitals. There must be definite lines of influence 
drawn with penetrating intelligence, and followed with un- 
tiring patience and tactful discernment. The Sisters can- 
not be the principal factor in this. Perhaps it would be 
advisable to apply the magic word “cooperation” which 
fixes it definitely in our minds as a working basis for the 
problem. Earnestness and singleness of purpose will con- 
duct us far on the road of thoroughly efficient service to 
our patients. No method lends itself better to maintain 
the proper spirit and morale within our hospitals. 

We will conclude by asking a question or two. Is the 
splendid work done by our Catholic hospitals known by the 
public? Are our Catholic hospitals receiving due moral 
and financial support from the people? Who can bring 
our Catholic hospitals nearer our Catholic people and our 
Catholic people nearer our Catholie -hospitals for the 
greater glory of God than interested, active clergy, well-in- 
formed in hospital problems? 


DISCUSSION OF PAPER BY SISTERS OF ST. 
ANTHONY’S HOSPITAL, ST. LOUIS, MO. 


Rev. G. A. Metzger, St. Catherine’s Hospital, Brook- 
lyn, N. Y.: It might be well in consideration of this paper 
to suggest to hospitals of more than 50 beds that they 
have a resident chaplain; that the clergy feel there should 
be a resident chaplain in every hospital of this size; that 
this is our reaction to this paper. I think, too, that a 
letter relative to this should be sent to the mothers general 
and to the hierarchy. 

(It was moved and seconded that the body of clergy 
in conference session recommend strongly that every hos- 
pital of 50 beds or more secure a resident clergyman, in- 
terested, well informed, and active in hospital problems, 
as chaplain. Carried.) 

Rev. F. Sullivan, S. J., Hotel Dieu, New Orleans, 
La.: I think it is a common experience among hospitals 
that clergymen who are glad to do all the Sisters ask of 
them, to cheer the patients, deliver sermons, administer 
the Sacraments, and come in at all hours when they are 
needed, nevertheless lack interest in hospital progress and 
development. Where this is true it often happens that the 
Sisters withhold their membership in the Catholic Hos- 
pital Association. 

Father Moulinier: Let us recommend that every hos- 
pital have books on moral questions at the disposal of its 
chaplain. 

Father Sullivan: I think we should mark the list 
with asterisks to indicate which of the books are most 
essential. 

Father Metzger: In our letter to the mothers gen- 
eral we might indicate by a one, two, three order, the rela- 
tive importance of the books. 

Father Sullivan: The thing is for the Sisters to urge 
the clergy to read these things. Some of the hospitals 
have ethical courses that aren’t specific. 

Father Moulinier: “The Catholic Nurse,” by Father 
Murphy, should be in every hospital, in the hands of doc- 
tors and nurses. 

Rev. Edward F. Garesche, S. J., St. Louis, Mo.: There 
is no question that we should have a list of standard books 
for hospital libraries. 

Father Metzger: I think this interest should be not 

only for the chaplains but as well for neighboring pastors. 
We have made some steps in that direction by sending out 
the pastors of our vicinity postal cards something like 
this: 
“Dear Father: You are herewith kindly informed 
ie shucdaeiarics ~~ « ore , is a patient 
. of this hospital. The patient is (or is not) 
in a very serious condition. The hospital extends to you 
every courtesy for your visits to the patient.” 

We only started this a month ago, but this brings in 
many priests, and it sometimes happens that the priest 


























doesn’t even know this particular patient of his parish. 
The visit brings them together, and I think inside of a 
year the result will be that many priests will have come 
into the hospital, and will have become interested in it. 

Father Moulinier: I believe we should try to get the 
names of clergy whose interest in our work is desirable, 
and send them HOSPITAL PROGRESS. Men like this 
should be subscribers. 

Father Metzger: Wouldn’t it be well for the hos- 
pitals to subscribe for the priests? 

Father Garesche: HOSPITAL PROGRESS could 
supply standard cards to notify priests of this movement. 
Wouldn’t it be possible to have some kind of conference 
and perhaps a dinner in the different hospitals for the 
clergy, to make them acquainted with this work? The 
main office could have those cards in stock and fill orders 
from hospitals for them. 

Father Metzger: I would svggest a card without 
title and without signature, so that each representative 
hospital can use its individual stamp or signature. This 
will cut the expense to the individual hospital in not hav- 
ing its own name printed on the card. 

Father Sullivan: Would you make any inquiry of 
the patient before sending this card to his pastor? 

Father Metzger: The pastor isn’t invited to offer the 
Sacraments; just to visit the patient socially. If a spirit- 
ual benefit follows, it is of course desirable. And if there 
is any difficulty between them, the pastor will adjust this 
situation. Is it advisable to have meetings in the hospital, 
of the surrounding clergy? 

Father Moulinier: I know hospitals that do that to 
discuss the co-operation the hospital can give to charitable 
societies in the parish. Can’t we recommend that the 
Sisters perhaps periodically give a report of their work to 
the clergy in conference, and at the same time give them 
information relative to the hospital? This would give the 
clergy an idea of what the hospital is doing. I am in 
favor of their getting together in making the hospital an 
open book to the end that there may be intelligent discus- 
sions and results. 

Father Sullivan: This is an answer to the question 
which the Sister puts in the paper, about publicity. 

Father Garesche: It seems to me very few people 
have an adequate idea of the Catholic hospital system. 
One reason is that people only go to the hospital when 
they are sick, and then they aren’t in condition to find out 
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I think an effort should be made to inter- 
est the clergy. There isn’t enough known about what is 


much about it. 


going on. How often do we see reports of Catholic hos- 
pital work in our Catholic papers? 

Father Metzger: Once a month we try to have pub- 
lished in our paper something about one hospital. Each 
hospital has its chance. But the question here is, how to 
interest the clergy. I think we can accomplish this by 
getting the Sisters and doctors to invite the clergy to 
their institution and to tell them something about the 
number of beds and patients they have, how much money 
has come in, etc. Let them be generally informed on 
things pertaining to the hospital and its needs. 

Father Moulinier: Work of the Catholic Hospital 
Association has been written about in the past, but there 
is not enough in the local papers throughout the country. 
In some hospitals they are having a hospital day distinct 
from that of May 12, and they have the leading people 
attend. This is done in Fort Wayne, LaFayette, and a 
few other places. There has been some criticism on the 
part of the clergy for making so much of the twelfth of 
May. They suggest that we observe one of the Patron 
Saint’s days. Others propose that we set aside a day com- 
memorative of the establishment of the first hospital on 
the continent. We don’t want to go against this estab- 
lished movement, but we might add some little recognition 
in the line of the suggestions made. 

Father Metzger: Why not Christianize hospital 
week? We might have Mass and generally interest the 
people along this line. 

Father Moulinier: In some places they have a day 
when all the babies born the same year are brought to the 
hospital. 

Father Metzger: If we could popularize hospital 
week in a Catholic way I think it would help us immensely. 

Rev. F. M. Lynck, St. Francis Hospital, Evanston, II: 
We invite the clergy to our annual staff dinner. 

Father Garesche: It might be a good idea to try to 
interest the seminaries. If we can interest young men 
when they are approaching the priesthood, they are more 
likely to become good chaplains. Often they are ordained 
without knowing their field. 

Father Metzger: There is a custom in some places 
of bringing seminarians into the hospitals and letting them 
see for themselves the nature of the work. This is an 
excellent plan, especially if it is carried out in hospital 
week. 


in Promoting Unity and 


Harmony in the Staff 


Sisters of Creighton Memorial Hospital, Omaha, Nebr. 


TAKE it for granted that the word priest in the title 
- | of this paper means the chaplain, or one so situated 

that he comes in frequent contact with the members 
of the staff, otherwise he would have no more influence 
than an occasional or casual visitor. 

Even in the case of a chaplain, unless he is evenly bal- 
anced, prudent, shrewd, and, to use a common expression, 
a mixer, his sphere of influence with the staff will be rather 
limited. With these qualifications he will find it no easy 
matter to make the advance, because the doctors as a rule 
are rather reserved and may not encourage any approach 
of a supposed outsider into their own field. They may re- 
gard the chaplain as a capable man, energetic in his own 
line, and interested in the hospital at large, but they may 
not appreciate this interest extended to their field of en- 
deavor. They may not understand his motive, and may 
classify as interference what the chaplain considers inter- 
est. To break down the barriers of medical reserve is a 
slow process and entails deep study of the manner of 
approach and attack. It supposes in the first place an 
acquaintance with them, and this is not always an easy 
matter. 

They are willing to tolerate many regulations which 
represent progress and cooperation. Why the chaplain 





should wish to break into the charmed circle and become 
one of them is a riddle they don’t attempt to solve. If 
asked for an explanation of their attitude they’ll express 
surprise and maybe resent the imputation. 


What, then, shall the chaplain do or what can he do in 
such circumstances? As constant dripping wears out the 
hardest rock, so his untiring efforts in ingratiating himself 
without manifesting any discouragement, his unceasing in- 
terest in their welfare, and his interest displayed in count- 
less acts of courtesy and kindliness, will in due time be 
effective and produce the desired results. The work is 
laborious, in fact herculean, where the staff is numerous 
and composed of a variety of characters all of whom re- 
quire different treatment. Patient perseverance will, 
however, win the day, and when the staff realizes that the 
chaplain is working with them and for them, they will re- 
gard him as their counselor and friend. This, to my mind, 
is a theory which is difficult to put into practice. Few 
chaplains, especially in large hospitals, have the time to 
humor the whims and fancies of the staff, and those that 
have may fail to see its advantage. They shrug their 
shoulders and assume an attitude of indifference, whisper- 
ing to themselves, “cui bono.” 
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Though there is no denying the power of the chap- 
lain in promoting unity and harmony in the staff, 
suppositis supponendis, nevertheless where we descend 
from the high estate of our aspirations to the rough pave- 
ment of life, we shall spend much time and energy in our 
vain search for either, as in our fancy we like to picture 
them. Take things as they are and what do we find? 
Chaplains who are physically unfit for the arduous work 
assigned them, and yet with more good will than strength! 
We often wonder how they accomplish as much as they 
really do. To expect such as are already overburdened by 
reason of their infirmities to exercise the patience of Job 
in winning the good will of a staff, which if not hostile, is 
to say the least often indifferent to their friendly advances, 
is hoping beyond hope, while present conditions obtain. 

A feeling of brotherhood between the chaplain and 
staff would work wonders. The powe~ of a chaplain in 
this field, requires a young man’s energy and activity, and 
an old man’s prudence and knowledge of character—a 
“rara avis” in these days! If a plan could be arranged by 
which a younger chaplain could be tutored by an older, 
experienced one, until he has proved himself capable of 
solving the various complex problems which constantly 
confront the chaplain, it would spell progress and mean 
much in reducing theory to practice. 

This supposes, however, a plentiful supply of priests. 

The extensive fields of riper harvests and compara- 
tively few laborers compel the hierarchy, I imagine, to 
send forth their active Levites to scenes of greater promise. 
The greatest good to the greater number is the principle 
which prevails, and as much as we may desire to see some 
of that activity spent in hospital work, in promoting unity 
and harmony in the staff, we must needs bide our time 
until the dawn of a brighter day, when the clergy far out- 
numbers its present membership. 


DISCUSSION OF PAPER BY SISTERS OF 
CREIGHTON MEMORIAL HOSPITAL, 
OMAHA, NEBRASKA. 

Rev. F. Sullivan, S. J., Hotel Dieu, New Orleans, 
La.: I have found about the only way to get in close 
harmony with the men is to get on the inside of 
their hobbies. Unless you get a certain amount of their 
vocabularies you won’t get along so well. Often you 
won’t want to take time for this, but you will find that it 
will lead to their seeking your advice in ethical problems, 
etc. 

Father Moulinier: In other words, a chaplain must 
read up and have a talking knowledge and sort of philos- 
ophy of medicine. I think attendance at their conferences 
is the surest way to get something of this kind. 

Rev. G. A. Metzger, St. Catherine’s Hospital, Brook- 
lyn, N. Y.: The power of the priest all depends upon his 
status in the hospital. 

Father Moulinier: I know a number of clergymen 
who are not in hospitals but are extremely interested in 
the work, and medical men like to get in touch with them. 

Father Sullivan: Our suggestions shouldn’t be re- 
stricted to chaplains. They should be for all outside men 
in any way interested in hospitals. 

Rev. William P. Whelan, S. J., Creighton University, 
Omaha, Nebr.: In a large hospital there is hardly a night 
the chaplain isn’t called up at least once, and I don’t know 
how many times during the day. He becomes so over- 
worked he isn’t in condition to perform his duties as he 
should. 

Father Moulinier: It is true that a prudent man 
wherever he appears in that capacity will be appealed to 
by the doctors and Sisters. 

Rev. Joseph Higgins, Glockner Sanitarium, Colorado 
Springs, Colo.: If the priest knows and understands the 
doctor, he can exert a good influence. 

Father Metzger: If the chaplain finds the patient 
isn’t convalescing can he prudently ask the attending man 
if a consultation wouldn’t be good? Would you call this 
promoting scientific service? 

Father Moulinier: Priests should get acquainted 
with cases and records and what they mean. It doesn’t 
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require technical medical knowledge, after a little effort, 
to recognize what a record and a diagnosis is. The priest 
can do a whole lot on the social service side if he is in- 
formed. He should be more interested in promoting this 
phase in Catholic hospitals. 

Father Sullivan: We have two or three students of 
social service from Loyola in our maternity wards and 
they are able to solve many difficult cases. 

Rev. Edward F. Garesche, S. J., St. Louis, Mo.: This 
emphasizes the need of training young women in this 
field. Sometimes we aren’t even able to get Catholics for 
these places. It requires a great deal of personality to 
be successful in the work. 

Father Metzger: Wouldn’t it be well to direct some 
letter to the chaplains on what they could do in promoting 
social service, and let them take this up with the mothers 
superior? 


ROUND TABLE DISCUSSION: NEED IN THE HOS- 
PITAL OF THE ASSISTANCE OF A PRIEST 
THOROUGHLY INFORMED IN ALL 
PHASES OF OBSTETRICAL 
WORK. 


Conducted by Rev. C. B. Moulinier, S. J., President, Cath- 
olic Hospital Association. 


Father Moulinier: Everybody admits the need of the 
assistance of a priest thoroughly informed in all phases of 
obstetrical work. The question is, to interest everybody 
in it. 

Rev. Constant Klein, St. Francis Hospital, Grand 
Island, Nebr.: I think most of the books we have on 
ethics are too difficult for the average nurse to compre- 
hend. We need something in more simple, concise form. 

Rev. Joseph Higgins, Glockner Sanitarium, Colorado 
Springs, Colo.: Would it be well at least once a year for 
chaplains or directors to arrange a meeting with their 
staffs and convince them that the basis of the ethical 
rules of Catholic hospitals is not the Catholic church but 
natural reason? 

Father Moulinier: 
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very tactfully. 

Father Higgins: 
but of bad ignorance. 


This has been written on in HOS- 
It is a subject that must be treated 


It is not a question of bad faith, 
Some have the idea that the ethical 


phase is dogmatic and that it belongs strictly to the 


church. 
Rev. Edward F. Garesche, S. J., St. Louis, Mo.: It 
seems to me it would be of great advantage to us to help 


on with the great nursing school at Rome. It is the only 
institution I know of in Italy for training of that kind and 
it would like moral support. It seems to me if we could 
get a few Sisters trained here to go there, it might in- 
terest others. 

Father Moulirfier: We will have to change com- 
pletely the idea among South American peoples that nurs- 
ing is a menial service unbecoming to a lady. 

Rev. G. A. Metzger, St. Catherine’s Hospital, Brook- 
lyn, N. Y.: Would it be possible for some one to write a 
number of lectures or outlines on these things to present 
to doctors, Sisters, nurses, and others? I think that doc- 
tors and priests might combine on this. 

Father Garesche: It seems to me the Catholic Hos- 
pital Association should have a committee to study what 
books are most needed in hospital work. There are cer- 
tain books that need to be written. 

Rev. F. Sullivan, S. J., Hotel Dieu, New Orleans, 
La.: Let the doctors suggest what books the priests can 
best refer to in working up a syllabus of this kind. 

Father Garesche: If the Catholic Hospital Associa- 
tion would announce to the different publishers the object 
of this association, perhaps it would be well to have an 
exhibit of books here at Spring Bank. 

Rev. F. M. Lynck, St. Francis Hospital, Evanston, III: 
Are the chaplains supposed to give the courses in ethics? 

Father Moulinier: Either the chaplain or some other 
member of the clergy. That depends on his temperament 
and personalitv. There should be two courses, funda- 
mental, in the beginning, and applied, in the last part of 
training. 

ROUND TABLE DISCUSSION. 
Conducted by Rev. C. B. Moulinier, S. J. 
Chaplain and Patients. 

Father Moulinier: Do you think the chaplain should 

go to every room every day? 











Rev. Charles Von Weldon, St. Mary’s Hospital, Osh- 
kosh, Wis.: I think three times a week is enough. 

Father: I think most patients don’t care to see the 
chaplain every morning. 

Rev. Joseph Higgins, Glockner Sanitarium, Colorado 
Spring, Colo.: I think that depends on the personality 
ot the chaplain. 

Father Moulinier: If you find it agreeable to the 
patient, go oftener. Just a greeting is a visit. 

Rev. Constant Klein, St. Francis Hospital, Grand 
Island, Nebr.: I go around once a day when I am not 
too busy. 

Rev. F. M. Lynck, St. Francis Hospital, Evanston, 
Ill.: Should we make it a point to see everybody? 

Father Moulinier: Yes, with judgment. 

Rev. G. A. Metzger, St. Catherine’s Hospital, Brook- 
lyn, N. Y.: When patients become used to seeing the 
chaplain they have more confidence in him. I think as an 
organization we should feel the daily visit is commendable. 

(It was moved, seconded, and carried, that the group 
assembled in conference express it as its opinion that the 
chaplain should pay a daily visit to every patient, the 
length of the visit to depend on the chaplain’s good judg- 
ment.) 

Father: 
ment? 

Father Moulinier: Why should we not visit this de- 
partment as well as any other? I know some chaplains 
who make it a point to have some little anecdotes that 
will make the patient smile or laugh. 

Rev. F. M. Lynck, St. Francis Hospital, Evanston, IIL: 
Sometimes people want the chaplain to baptize a child 
born in the hospital. I always make it a point to require 
the written consent of their pastor. 

Father Metzger: I think in the new canon law if the 
child is born in your hospital you can baptize it. I think 
back in theology we will find that after three days the 
parents should be chastised if they don’t have the child 
baptized in reasonable time. It is wrong policy not to 
have the child baptized at the hospital. We must see to 
its spiritual safety. 

Father Moulinier: Shouldn’t each hospital have this 
clearly established with the parish? 

Rev. F. Sullivan, S. J., Hotel Dieu, New Orleans, La.: 
Why not find out what the ordinaries want in this regard? 

Father Metzger: It is most important that children 
be baptized in their earliest days, and I think the hier- 
archy should take this up. Let us explain the reasons 
why we feel the child should be baptized at the hospital. 
The mother can’t leave for at least eleven days, and we 
can’t let the child go out and perhaps on its return bring 
some germs in with it. 

Father Moulinier: The question has been asked 
whether Sisters should record the baptisms of Protestants. 
Yes, of course. All baptisms must be recorded. 

Father: I was not permitted in one instance to hear 
confession or to administer extreme unction to a patient 
because the pastor in our parish objected. 

Rev. Charles Von Weldon, St. Mary’s Hospital, Osh- 
kosh, Wis.: He could not do this according to canon law 

Father: I think the bishops would object to the chap- 
lains’ doing this. 

Father Metzger: I think the bishops will be willing 
if they understand it is for the good of the child’s soul. 

Father Sullivan: Let the fee and the record go to the 
parish pastor. 

Father Lynck: 
font in the chapel. 


Relation to Sisters, Nurses, and Doctors. 

Father Von Weldon: I think that in his relationship 
to the Sisters it is understood that the chaplain should 
give them regular conferences and speak about their 
spiritual welfare, especially in connection with the work 
of the hospital. If there is a nurses’ training school by 
all means he should have a sodality, and keep some watch 
over the nurses. In this he can do a great deal. If we 
don’t take some interest in the nurses how can we expect 
them to join the sodality. As for the doctors, we can do 
a great deal with them. I think we should instruct them 
in their duties regarding the rules of the church and their 
consequent obligation to the patient. 

Father Lynck: We started a sodality last year and 


Does this include the obstetrical depart- 


I think we should have a baptismal 


at least one Sunday a month we have a special sermon 
for the members. 
gational singing. 


We have trained them too for congre- 
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Rev. Edward F. Garesche, S. J., St. Louis, Mo.: 
Sodalities for nurses are difficult to keep up, but the 
amount of effort and endeavor will be repaid richly. It 
seems to me that the one thing we most neglect in the 
training of our Catholic nurses is the training of their 
interior piety. The one Catholic feature of our training 
schools should be that the nurses get a Catholic spirit. I 
think there should be no Catholic training school without 
a sodality for nurses. 

The ideal of the sodality is devotion to the Blessed 
Virgin, not as an end in itself, but as a means of cultivat- 
ing an intense interior spirit of worship that will over- 
flow in exterior good works of charity. The ideal would 
be to have meetings once a week. Once a month is too 
seldom to exert the influence it should. 

Father Lynck: What else should we do besides ob- 
serving sodality Sunday? 

Father Garesche: The sodality isn’t merely a pious 
confraternity. The nurses should be induced to perform 
particular acts of self-denial for missions, etc. They 
should be trained in Catholic literature, in social service 
work, and in the right kind of personal influence over 
their patients. “Children of Mary” and “Vade Mecum” 
give instructions. 

Father Lynck: Very often graduate nurses stay with 
the hospital. Should they also belong to the sodality? 

Father Garesche: Yes, if they can your graduates 
should attend the meetings. If they can not, send them a 
card asking them to go to Communion in union with the 
sodalists. 

Father Moulinier: What about a Sister assistant? 

Father Garesche: It is always better to have a Sister 
assistant and to have her do what the chaplains do not 
do. There are hardly any vocations in our training 
schools. The sodality should be a promoter of vocations. 

Father Moulinier: How many graduate nurses really 
know their religion and can answer the questions put 
them by their patients? Why don’t they get this in their 
training? 

Father: In regard to instructions, we find many of 
these girls have come from public high schools and have 
little more religious instruction than the Catechism and 
training for first Communion. When they are all grouped 
together how can you determine just where to gauge the 
instruction? 

Father Moulinier: It is no harm for any of them to 
run through the simple Catechism again, and it will be- 
come more and more clear to them as they go along. They 
should be defenders of their faith. It seems to me more 
questioning of the students would be a good thing. 

Father Sullivan: I have tried an off-hand round table 
discussion with the nurses and have had an eager re- 
sponse. 

Father Moulinier: Why not turn this religious in- 
struction into a study class for a half hour? Make it 
short and interesting. I would give the fundamentals of 
religion in the classroom as part of the training. Nurses 
should know the fundamentals and their application better 
than any other women. They ought also to have a class 
in parliamentary law, making the subject for discussion 
some religious question. 

Father Garesche: 
Sisters too. 

Father Metzger: Let us recommend that chaplains 
advocate the establishment of sodalities among nurses in 
Catholic hospitals throughout the country; that weekly 
meetings be held and that religious instruction together 
with instruction in social service and all the full ideals of 
the sodality, be combined. Also that the alumnae of every 
hospital be informed of the day of general sodality Com- 
munion. I feel that as far as is possible there ought to be 
annual retreats for alumnae and nurses, and that where 
it is possible there should be an annual retreat for doctors. 
We have this for our doctors every year during one week 
when they meet daily from 9 to 10 P. M. 

I recommend too that chaplains be willing and ready 
to give regular monthly spiritual conferences should the 
Sisters request them. 

Father Sullivan: I think we should be getting men 
ready to give these retreats. 

Father Garesche: In regard to libraries, I think it 
would be much better for the hospital to own its own 
books for nurses and chaplains, and not leave it for chap- 
lains and nurses to furnish their own. 

Father: Should the Sisters come to conferences for 


the nurses in the hospital? 
(Continued on Page 460) 


I would like to see such classes for 
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A SUGGESTION FOR CATHOLIC HOSPITALS. 

It is an old observation that to give help to mis- 
sions brings an especial blessing. Even struggling and 
poorly supported parishes are sometimes recommended 
to be generous out of their means to missions, and are 
promised that this heroic generosity will bring a hun- 
return from 


dredfold in God in the way of help and 


blessings. Parishes and schools which help missions 
find their spirit of generosity increased and strengthened 


In a 


the mission spirit is a powerful tonic for the 


for the aid of other activities closer at home. 


word, 
Christian life in all its manifestations. 

Our 
their own sakes, to take a leading part in the widespread 


Catholic hospitals will thus do well, even for 


movement for the benefit of missions which is now afoot 


in this country. They are able to do much for strug- 


gling missionaries, for the mission schools, for mis- 


But especially the growing number of 
hospitals in mission lands calls for the effective aid 
of our well established and prosperous hospitals here in 


sionary Sisters. 


America. 

In mission lands the Sisters who are conducting 
hospitals have to face conditions far different from 
True, the prob- 
them overmuch but 


those with which we are familiar here. 
lems of standardization do not vex 
it is a question how to obtain the material equipment 


necessary for the bare upkeep of the hospital. Bandages 


and dressings are wanted ; instruments and supplies dis- 
carded because they are looked on as obsolete would be 








eagerly welcomed and put to excellent use in those less 
favored institutions on the frontiers of the faith. 

One suggestion which we offer to our Catholic hos- 
pitals as an excellent means of systematizing and ensur- 
ing their work for the missions, is to “adopt” a mission 
hospital, undertaking to aid it in a special way and to 
The 
nurses’ sodality may well be made the means of manag- 
this work, 
Sister to aid them, may be delegated to collect dressings 
instruments and equipment, and send 
” of the sodality 
The offerings made by student and grad- 


supply its needs so far as opportunities allow. 


ing and certain of the members, with a 


and bandages, 
them to the hospital chosen as the “ward 
in question. 
uate nurses according to their respective ability may also 
be sent to the mission hospital, and perhaps in course of 
time the interest thus aroused may extend to the friends 
of the hospital and thus secure for the mission enter- 
All this will bless not 
only the missions but the hospital which undertakes so 


prise more effective assistance. 


holy a work. The quality of mercy “blesses him who 


gives and him who takes,” and never is this more true 

than in the case of those who are merciful to the needy 

and deserving missions, E. F. G 
SOME FRIENDLY CRITICISM. 

Those who are accustomed to visiting hospitals 
must ‘have noted certain short- 
Catholic hospital 
as compared with the non-Catholic hospital conducted 
I refer specially to little details 
while not affecting the well- 


somewhat frequently, 
comings in the administration of the 


under lay 
and 
being of the patient, prove very annoying at times to 


auspices. 
shortcomings that, 

the doctors in attendance. Take for instance, the ques- 
Not infrequently, if the ele- 
often 


tion of elevator service. 
vator is manned by an operator, he or she 
is not to be found when the elevator is called for. If 


very 


it be an automatic elevator, which frequently has a 
habit of getting out of order, it may be a day or two 
in disrepair and you will find no notice that it is out 
of commission. I know of one instance where a staff 
member had occasion to go to the hospital at night and 
tried for some minutes to get the elevator and the next 
morning found that it had been out of order all the 
previous day and yet no notice had been posted of this 
fact, 

In the x-ray laboratory 
of time by the operator not having properly arranged 
her work for the morning so that there 


there is often great loss 


can be a con- 
tinuous use of the laboratory. 
ments with the staff having work to be done, on the 
previous evening, there would be no need of this lost 
If the operator says the fault lies with the 
staff, then as the person in charge of this laboratory, 
it is her affair to see that they do conform to rules laid 
down by her to secure the greatest efficiency and pre- 
vent loss of time. The same criticism can be made of 
other laboratories in the hospital. 

Again, the floor work is very often not arranged 
to the best advantage for the efficient and prompt carry- 


If she had made appoint- 


motion. 






























































ing out of work on the floor in examinations and dress- 
ings. We have before written in those columns of the 
inefficiency of the floor supervisor. We feel that things 
are often tolerated that would not for a moment be 
tolerated in a secular hospital. We believe that “pass- 
ing the buck” is more notoriously prevalent in some of 
our hospitals than it is in those not conducted by 
Sisters. 

While an insistent demand is made for complete, 
honest records it is incumbent on the hospital admin- 
istration to supply not only competent help, but as much 
help as will make it easy for such records to be kept. 
Only at the time of careful physical examination and 
investigation of the patient can trustworthy notes be 
made; yet very rarely can the examining man have a 
competent stenographer beside him to take dictation. 

Again, in the operating department we feel that 
too often there is not the “surgical conscience” in the 
personnel, and changes are all too frequent in the per- 
sonnel to have thoroughly reliable service. 

True, we fully realize that the trouble is not all 
with the administration and the nursing. The staff at- 
tendants are often those who make it most difficult to 
get the sort of service we are pleading for; but inasmuch 
as the great majority of the Sisters’ hospitals are open 
hospitals, where the staff is practically unlimited, it is 
all the more imperative that the administration be so 
trained and watchful and insistent on details that no 
irregularity be allowed to creep in. 

The remedy for this we believe lies largely in prop- 
erly conducted monthly staff meetings where just such 
little irritating details as glanced at above should be 
taken up and discussed frankly and openly with the 
Sisters in charge. At these meetings it is very well to 
review records, criticize those imperfectly kept, review 
the death records and the post-mortems, have, some- 
times perhaps, a review of recent literature, have frank 
discussions on interesting clinical cases, etc.; but if staff 
meetings were devoted to some of the shortcomings 
noted and frankly threshed out with the Sisters, we 
feel that we could easily have more smoothly running, 
efficient institutions. 

Many of our readers will say that this does not 
occur in “our hospital”; but we must realize that a very 
large number, perhaps a majority of Sisters’ hospitals, 
centers, are not connected with 
are not staffed according to 


are not in very large 
teaching institutions, 
specialties, and it is 
isolated hospitals that we have in mind in offering those 
criticisms. We know that the Sisters share with other 
religious (though in a less degree) resentment to crit- 
icism ; but it is only by open, frank discussion, recog- 
nition of our shortcomings and a desire to eliminate 
them, that we can hope to attain a reasonable degree 
of perfection.—Z. E. 


THE DIETITIAN AND ITELIN. 
A splendid series of researches in biological chem- 


istry has culminated in the triumph of Banting and 


especially these smaller, more 
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his co-workers, in Toronto, in the isolation of the pan- 
creatic hormone, named from the Islands of Langerhans 
—Tnsulin.” 

A further great principle has been established in 
the patenting of this process of manufacture by a teach- 
ing institution, thereby safeguarding the public from 
exploitation by over-zealous but untrained manufac- 
turers. The effort of Eli Lilly and Company (a repu- 
table manufacturing chemical company) to conform to 
the desires and wishes of the originators in the experi- 
mental period, has received universal commendation. 
The result is that now the process is standardized and 
becoming more efficient; very great but controlled dis- 
tribution has been brought about; the costly features of 
manufacture are said to be partly overcome; and most 
medical centers have been instructed as to the proper 
use (with necessary safeguards) of Lletin (the Lilly 
product). 

At this point we must reintroduce the hospital 
dietitian. Many a hospital has enjoyed the prestige of 
her association, and nursing classes have been given fine 
THEORETICAL instruction. However, all too often staff 
physicians have ignored her. Presently, a hospital sup- 
posedly modern, must certainly be equipped for ordinary 
emergencies. Among these is the coma of acidosis, 
arising either in the course of diabetes and in other 
diseases or post-operative states. The specific treat- 
ment is no longer the “hit and miss” alkaline regime, 
but the proper use of Lletin, plus suitable carbohydrate 
intake. 

It is as stimulating to the mind as a cold bath is 
to the body, to be compelled to analyze the numerous 
excellent articles now appearing in our journals, and to 
see brought into review the ghostly specters of ”lons and 
“Ketones,” 
They are, on the contrary, full of life and promise, and 


formerly met but considered inanimate. 


call for a precision and definiteness in ordering diets, 
far removed from the professional wave of the hand 
that decreed “light diet” for a typhoid, and “starch free” 
for a diabetic. 

Let it be understood that the use of Iletin is going 
to teach us all a great deal more definiteness concern- 
ing diet. It is incumbent upon the staff members of 
every hospital to familiarize themselves with the sur- 
prisingly simple tables devised by Wilder and his asso- 
ciates at the Mayo Clinic, and designed to simplify 
greatly the ordering of basal maintenance diets, and 
the determination of the individual patient’s tolerance. 

Having become interested in these outspoken con- 
ditions, in which exact calorization is imperative, let it 
be our hope that in a variety of other conditions of 
under-nutrition, obesity, and various deficiencies, we 
will get in much closer touch with the diet kitchen, 
and put that department on as high a practical basis as 
it has heretofore held theoretically. 

AN INTERESTING COMMENT. 
The writer of the following letter, whose name 


must necessarily be withheld, is exceedingly frank in 
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Our endeavor in 
conducting the editorial page has been to treat subjects 
discussed in such a way as to direct the thinking of our 
readers to problems which require discussion, and to 
elicit criticism whether favorable or unfavorable. For 
this reason we feei justified in publishing this letter. If 
someone thinks otherwise, we would be glad to hear from 


BE. E. 


criticising members of his profession. 


him or her. 


Dear Doctor: 

In a recent number of “Hospital Progress” I read with 
great interest and approval your editorial “For Doctors.” 

In some of the observations and criticisms it almost 
seemed that you were talking “right at me.” And, that 
is the test of a good sermon. 

It has occurred to me that it would be a great thing 
“for the good of the service,” if you had the courage to 
“favor us” with a similar editorial “For the Nurses.” 

With every propriety this contribution might include 
“a few words” on the nurse or sister who is never to be 
found when needed, who when she hears the staff arrive 
will immediately start in an opposite direction, who fre- 
quently refers to the eight hour day and “hours off,” who 
will scold her patient and give an exhibition of temper for 
the purpose of establishing discipline in the institution. I 
would like to see the hospital in which there is not a “pet” 
surgeon. And, the worst of the matter is that this “favor- 
ite” is often the most unscrupulous and the most undeserv- 
ing “fat head” on the staff. And do not spare the old 
“dame” who imagines that it is her duty not only to super- 
intend the nurses but the doctors as well. From her gen- 
eral demeanor one would suppose that it was the duty of 
the nurse or sister to criticise the doctor rather than to 
aid and to assist him. 

I feel that this is a timely subject and that you are the 
one who can do justice to it. 


FIRST MEETING OF BRITISH CQLUMBIA CONFER- 
ENCE. 

The first annual meeting of the Alberta, British Co- 
lumbia District Conference took place conjointly with the 
Alberta Hospital Association and the Alberta Registered 
Nurses’ Association sessions at Calgary in September. 
Evenings were given over to the Sisters’ meetings at Holy 
Cross Hospital, and members of the clergy and doctors 
gave specially prepared lectures on hospital topics. At 
the final meeting the following officers were elected: 

President—Sister M. Presentation, Misericordia Hos- 
pital, Edmonton; first Vice-President—Sister Laberge, 
Holy Cross Hospital, Calgary; second Vice-President— 
Sister M. Camilius, Daysland; third Vice-President—Sis- 
ter Mark, Victoria, B. C.; Secretary-Treasurer—Sister 
Christina, Edmonton Misericordia Hospital. 

Meeting in Pittsburgh. The Pennsylvania Conference 
of the Catholic Hospital Association was held in Pittsburgh, 
October 22nd. The Pennsylvania Graduate Nurses’ Asso- 
ciation also convened in Pittsburgh the same week. 


MISSOURI CATHOLIC HOSPITAL CONFERENCE. 
(By N. C. W. C. News Service). 


St. Louis, Mo., Sept. 14.—The second annual meeting 
of the Missouri Conference of the Catholic Hospital Asso- 
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ciation was held at St. Louis University on Sept. 10, 11, 
and 12. Besides the eight hospitals of St. Louis and three 
of Kansas City, institutions in the following cities were 
represented: Cape Girardeau, Jefferson City, St. Charles, 
Joplin, Boonville, Springfield, St. Joseph, Hannibal, Mary- 
ville, Moberly and Sedalia. 

Two hundred Sisters and about 75 student nurses were 
in attendance at the opening Mass on Tuesday, Sept. 10, 
which was celebrated in the University chapel by the Rev. 
Matthew Germing, S.J. After the Mass Archbishop Glen- 
non addressed the delegates, congratulating them on the 
Missouri Conference and dwelling on the virtues that are 
needed by hospital nurses. Chief among these, he said, 
are patience, gentleness, courage and constancy in service. 
The nurse’s life is a vocation rather than a profession, he 
believed, and it is the attitude of the Church that the 
worker in this field must be animated with the spirit of 
Christ, with love of God and of our neighbor, that the 
weak, the infirm and the afflicted may not only be served 
in their physical pain, but brought back to God. 

Tuesday’s session was held at 2 p. m., the Rev. C. H. 
Cloud, S. J., regent of St. Louis University School of Medi- 
cine, presiding. An address of welcome was made by 
Sister M. Concordia of St. Mary’s infirmary, St. Louis, 
president of Missouri Conference. William Vogt, M. D., 
president of the St. Louis Medical Society, spoke on “The 
Medical Profession and the Hospital.” “Retreats and 
Sodalities for Nurses” was the subject treated by the Rev. 
H. S. Spalding, S. J., in the absence of the Rev. E. F. 
Garesche, S. J. H. L. Pearse, M. D., of St. Mary’s Hos- 
pital, Kansas City, made an address on “Laws Affecting 
Hospitals” and a paper entitled “The Observance of Hos- 
pital Day” was read by Sister M. Giles of St. Joseph’s Hgs- 
pital, Kansas City. 

On Sept. 11 there was an open session in the morning 
at which Louis Rassieur, M. D., of St. Mary’s Infirmary, 
St. Louis, acted as chairman. “Research Work in Hos- 
pitals” was a paper read by George W. Wilson, M. D., of 
Barnes Hospital, St. Louis. “The Standardization of the 
Wassermann Test” was treated by Brother Camillus of 
Alexian Brothers Hospital, St. Louis, while H. S. McKay, 
M. D., of St. Anthony’s Hospital, St. Louis, read a paper 
on “The St. Louis Clinics.” H. J. McKenna, M. D., of St. 
Mary’s Hospital, Kansas City, read a paper on “The Rela- 
tion of the Hospital to the Patient,” and Sister M. Alphon- 
sus of St. John’s Hospital, Joplin, read one entitled “The 
Relation of Roentgenology to the Hospital.” In the after- 
noon the delegates visited the Government Hospital, Koch 
Hospital and the White House, the Jesuit retreat south of 
the city. 

At the morning session on Sept. 12, W. T. Coughlin, 
M. D., of St. John’s hospital, St. Louis, presided. The fol- 
lowing addresses were made: “Training Schools in Sis- 
ters’ Hospitals” by Miss Genevieve Brennan of St. Mary’s 
Hospital, Kansas City; “Food Problems in Fifty Bed Hos- 
pitals” by W. A. Clark, M. D., of St. Mary’s Hospital, 
Jefferson City; “The Follow-Up System” by Sister M. 
Servatia of St. Mary’s Infirmary, St. Louis; “Keeping 
People Well” by Miss Harvey Smith of St. Louis; “The 
Hospital Library” by Mother St. Rose of St. Joseph’s Hos- 
pital, Kansas City. 

Sister M. Giles, R. N., St. Joseph’s Hospital, Kansas 
City, was elected president of the Missouri Conference of 
the Catholic Hospital Association of the United States and 
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Canada at the annual session held at St. Louis University, 
St. Louis, September llth, 12th, and 13th. Sister Giles 
succeeds Mother M. Concordia, St. Mary’s Infirmary, St. 
Louis. Other officers elected are: 

First Vice-President—Sister M. Petra, R. N., St. 
Mary’s Infirmary, St. Louis; Second Vice-President— 
Sister M. Constance, R. N., St. Anthony’s Hospital, St. 
Louis; Third Vice-President—Sister M. Alphonsus, St. 
John’s Hospital, Joplin; Secretary-Treasurer—Sister M. 
Marcelline, St. Mary’s Hospital, Kansas City; the Rev. C. 
H. Cloud, S. J., Regent, St. Louis University School of 
Medicine, is state director. 


THE MOUNTAIN STATES CONFERENCE. 


The third annual conference of the Mountain States’ 
Division of the Catholic Hospital Association was held at 
Mercy Hospital, Denver, Colo., September 10th and 11th. 
One hundred delegates representing all of the Catholic 
hospitals in Colorado, New Mexico, and Utah attended the 
meetings. Rev. J. A. Higgins, diocesan director of the 
division, acted as chairman of the conference. 


The conference opened with a mass sung by Rt. Rev. 
J. H. Tihen, bishop of the diocese, in the hospital chapel. 
Following this the bishop made the welcoming address in 
which he stressed the importance of human love and sym- 
pathy for success in the care of the sick. 

Following the opening address by Dr. C. F. Cooper, 
staff president of Mercy Hospital, a talk on “The Nursing 
Profession” was given by Rev. P. J. Mahan, vice-presi- 
dent of the national association. In his talk, Father 
Mahan dwelt on the importance of making nursing a real 
profession comparable with that of medicine, and made an 
urgent appeal for the elimination of the spirit of com- 
mercialism and unionism from the nursing ranks. Papers 


were also read by Dr. Louis D. Moorhead, of Loyola Uni- 
versity, and others. 
voted to various round-table discussions 


The second morning session was de- 
for Sisters 
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superior, superintendents and other heads of hospital de- 
partments. The conference closed with a business meet- 
ing at which officers for the year were elected and the 
place of the next conference selected. 


CALIFORNIA, ARIZONA AND NEVADA 
CONFERENCE. 

The second annual meeting of the California, Arizona 
and Nevada Division of the Catholic Hospital Association 
was held August 24th, in the Y. M. C. A. hall at San Fran- 
cisco, Calif. About two hundred doctors and nurses from 
Catholic hospitals in all parts of the three states attended 
the meeting. 

The first session was opened with an address of wel- 
come by Archbishop E. J. Hanna, who stressed the need 
of perfection in the work of the hospital. Rev. P. J. 
Mahan, vice-president of the National Association, in his 
talk, praised the efficiency of the western institutions and 
declared they compared well with any of the large hos- 
pitals of the eastern part of the country. Dr. V. C. Der- 
ham, president of St. Mary’s Help Hospital, San Francisco, 
gave the record of a patient from the time he or she enters 
the hospital. Discussions of hospital management were 
given by Sister Mary Raymond, Mary’s Help Hospital, 
San Francisco; Sister Romain, St. Joseph’s Hospital, San 
Francisco, and Sister Francesca, Providence Hospital, Oak- 
land. “Hospital Accounting” was the subject of a fine 
paper read by Sister M. Paschel of Oakland. Sister M. 
Xavier of St. Joseph’s: Hospital, Stockton, read a paper on 
“Dietetics” and Sister M. Joseph, Eureka, one on “The 
Surgical Department.” 

On the second day, Rev. P. J. Mahan gave the address 
of welcome. Sister M. Ursula, Mercy Hospital, Bakers- 
field, Calif., discussed the subject, “Cooperation of the 
Nurse with the Doctor and Vice Versa;” Sister Dolores, 
Mary’s Help Hospital, San Francisco, led in the discussion; 
Dr. A. S. Keenan, Mary’s Help Hospital, discussed the 
subject, “Our Common Cause;” Dr. Wm. C. Hopper, Mary’s 
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Help Hospital, talked on “Hospital Organization and Pro- 
gress;” Dr. R. S. Musante, St. Joseph’s Hospital, San 
Francisco, discussed “Cooperation in the Hospitals;” Rev. 
P. E. Mulligan talked on “Religion,” and Sister M. Evan- 
gelista, secretary of the association, discussed “Progress.” 
The session closed with a brief talk by Rev. P. J. Mahan 
and a prayer by Archbishop E. J. Hanna. The business 
meeting and election of officers followed. 


WISCONSIN CONFERENCE. 

In annual meeting at Spring Bank, Wisconsin, October 
9th and 10th, the Wisconsin State Conference of the Cath- 
olic Hospital Association of the United States and Canada 
elected officers for the ensuing year. 

The program for the first day, following Holy Mass 
in the Spring Bank chapel, was opened with an address by 
the Rey. C. B. Moulinier, S. J., president of the Catholic 
Hospital Association. Following a brief address by the 
temporary chairman, Sister M. Berenice, St. Joseph’s Hos- 
pital, Milwaukee, Sister M. Florentine, St. Mary’s Hos- 
pital, Madison, read a paper, “The Practical Hospital,” 
and group conferences of the various hospital departments 
represented were held, with subsequent discussions. 

Sister M. Alberta, St. Joseph’s Hospital, Milwaukee, 
presented a paper, “The Technical Hospital,” on the second 
day, and there was general discussion of the subject. A 
question box conducted by the Rev. C. B. Moulinier, re- 
ports and resolutions of the group conferences, reports of 
officers, and election concluded the program, and were fol- 
lowed by a meeting of the new executive committee. 


President—Sister M. Florentine, St. Mary’s Hospital, 
Madison. 

1st Vice-President—Sister M. Seraphia, St. Agnes, 
Hospital, Fond du Lac. 

2nd Vice-President—Sister M. Remigia, St. Mary’s 
Hospital, Oshkosh. 

8rd Vice-President—Sister M. Generose, Holy Family 
Hospital, Manitowoc. 

Secretary-Treasurer—Sister M. Theodore, St. Francis 
Hospital, La Crosse. 

Advisory Committee—Rev. M. F. McEvoy, Milwau- 
kee; Thomas J. Fleming, West Allis. 


AMERICAN COLLEGE OF SURGEONS CONDUCTS 
HOSPITAL CONFERENCE. 


The American College of Surgeons conducted a Hos- 
pital Conference in connection with its clinical congress, 
October 22nd and 23rd in the Congress Hotel, Chicago, with 
Dr. Harvey Cushing, Boston, president of the American 
College of Surgeons, presiding. 

Following the individual presentation of leading sub- 
jects in hospitalization, there was a round table confer- 
ence on the opening day, conducted by Dr. Frank D. Jen- 
nings of Brooklyn. The second day was largely devoted 
to a symposium on hospital] standardization, with special 
consideration of staff organization, case records, clinical 
laboratories, and x-ray departments. Dr. E. S. Gilmore, 
superintendent of Wesley Hospital, Chicago, conducted a 
round table conference after the symposium. 

Among those who appeared on the first day’s program 
are Dr. Franklin H. Martin, Chicago, director general of 
the American College of Surgeons; Dr. Malcolm T. Mac- 
Eachern, Chicago, associate director of the American Col- 
lege of Surgeons, hospital activities; Dr. Allan Craig, Chi- 
cago, associate director of the American College of Sur- 
geons, state and provincial activities; Rev. C. B. Moulinier, 
S. J., Milwaukee, president of the Catholic Hospital Asso- 
ciation; Dr. John B. McKenzie, Logieville, New Brunswick, 
surgeon to Miramichi Memorial Hospital, Newcastle, and 
Hotel Dieu Hospital, Chatham, New Brunswick; Dr. E. W. 
Williamson, Chicago, hospital visitor, 1923; Isabelle M. 
Stewart, R. N., New York, assistant professor of nursing, 
Columbia University; Jeane Brown, R. N., Toronto, presi- 
dent, Canadian National Association of Trained Nurses; 
Mr. Robert Jolly, superintendent, Baptist Hospital, Hous- 
ton, Texas; Mr. George Gray Ward, Jr., New York, pro- 
fessor of obstetrics and gynecology, Cornell University 
Medical College, and chief surgeon of the Woman’s Hos- 
pital; Dr. Ernest A. Codman, Boston, Massachusetts; Dr. 
Ernest Leroi Hunt, Worcester, Massachusetts, surgeon 
and director of surgical service, Worcester City Hospital; 
Dr. A. R. Warner, Chicago, executive secretary, American 
Hospital Association. 
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UP-TO-DATE PROGRAM AT ST. JOSEPH’S HOSPITAL, 
SAN FRANCISCO, CALIFORNIA. 

At the monthly meeting of St. Joseph’s Hospital of 
San Francisco, held on September 12th, the subject of 
“Practical Endocrine Therapy” was discussed by Dr. A. C. 
Bothe; “Insulin in Surgery and Diabetics” by Dr. J. F. 
Cowan, and Drs. R. V. Lee and D. E. Shepardson discussed 
cases illustrating the latter topic. 

Dr. T. W. Cummins reported upon new containers for 
the laboratory specimens and regulations governing fees 
for examinations. Dr. I. C. Gobar presented case his- 
tories of cirrhosis of the liver and ruptured appendix. 
Dr. William Quinn talked on “Toxic Nephritis in the New- 
born.” 

On October 10th Harold Wright spoke on “Neuro Cir- 
culatory Asphenia” and Dr. Paul Castelhun on “Indica- 
tions and Contra-Indications for Ochsner Treatment.” 


NEWS OF HOSPITAL STAFFS. 

Noted Surgeon Dies. Dr. Seth Scott Bishop, noted 
surgeon and former medical professor at Loyola University 
School of Medicine, Chicago, died at his home in Chicago 
September 6th, at the age of 71. Dr. Bishop was born in 
Fond du Lac, Wis., and was a graduate of Poole Institute 
at Fond du Lac, and of Beloit College, Wisconsin. He had 
also received degrees from New York and Northwestern 
University. 

Mercy Hospital Elects New Officers. The regular 
monthly meetings of the Mercy Hospital staff at Jackson, 
Michigan, were resumed on Tuesday Sept. 4th, when the 
annual election of officers took place. Dr. C. D. Munro 
presided. 

Immediately preceding the election, one of the Sisters 
addressed the members present, congratulating them on 
the work accomplished, reviewed the most salient points 
of the past administration, and expressed confidence that 
with the new forces to be chosen, the hospital would con- 
tinue on the upward grade of true progress. 

The following officers were chosen: 

Chief of Staff, Dr. Frank J. Gibson; Assistant Chief, 
Dr. Harold L. Hurley; Secretary, Dr. J. J. O’Meara. 

The heads of departments are: 

General Surgical Department, Dr. C. D. Munro, chief; 
General Medical Department, Dr. C. Brogan, chief; Ob- 
stetrics and Gynecology, Dr. G. A. Seybold, chief; Eye, 
Ear, Nose and Throat Department, Dr. J. C. Smith, chief; 
Pediatrics Department, Dr. C. R. Dengler, chief; Dental 
Surgery Department, Dr. D. H. Watson, D. D. S., chief; 
Roentgenology Department, Dr. R. M. Cooley, chief; 
Anesthesia Department, Dr. H. F. Parks, D. D. S., chief. 

The retiring officers whose term of office has expired 
are: Dr. C. D. Munro, chief of staff; Dr. M. S. Vaughn, 
secretary; Dr. H. A. Brown, chief of Medical Dept.; Dr. M. 
N. Stewart, chief of Obstetrics; Dr. G. E. Winter, chief of 
Eye, Ear, Nose and Throat Dept.; Dr. C. C. Johnson, D. D. 
S., chief of Dental Surgery. The laboratory forces re- 
main unchanged. 

The present organized staff was inaugurated two years 
ago and has worked harmoniously in bringing favorable 
results. Mercy Hospital’s name is on the official list of 
approved hospitals of the State for the service of interns. 
The standard of the American College of Surgeons is in 
vogue at the hospital and has been followed in such a man- 
ner as to receive the commendations of the official inspec- 
tor and of the director of the College. 

A summary of the work of each department for the 
past twelve months is here appended: 

Patients discharged from Sept., 1922, to Sept., 1923. 


re ea akae eau 61! 
Pee, Se SUN GN TORE oo iced dcccccccccescdees 279 
I os A aie L wie Snes sacarate Galea 32 
EES Cp nnn nom: 221 
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Total number of patients discharged (counting 
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_ Percentage of deaths after deducting the number of 
= entering in dying condition, 1 per cent + (1.7 per 
cent). 
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MEDICAL MISSION COMMITTEE MEETS IN OLD 
FOREST CASTLE. 
Dr. Paluel J. Flagg, New York City. 

At the conference of mothers superior and mothers 
general held at Spring Bank June 23rd, a preliminary 
report of the Medical Mission Committee was submitted. 
At that time members of the committee were completing 
their tour around the world. Father Mathis was on his 
way home from India, and Father Thomas of Mariannhill 
Missions was completing a short survey of Continental 
Europe, having passed a pleasant evening with Lieutenant- 
Colonel O’Gorman, Editor of The Catholic Medical 
Guardian, and having inspected the new German Insti- 
tute (Missionsarztliches Institut) in Wurzburg. 

On September Ist, through the generous hospitality 
of the Sisters of Charity of the College of Mount St. 
Vincent, Mount St. Vincent-on-Hudson, N. Y., the com- 
mittee met for what proved a delightful two days’ session. 

In order to save time and to allow members to pre- 
pare matter for discussions, the surveys of China, Japan, 
Africa, and Protestant Medical Missions were distributed 
some two weeks in advance. When the committee met, 
therefore, the discussion immediately commenced. 
Ten solid hours of thoughtful conversation ensued. The 
meeting was held in the famous old Forest Castle, an 
exact replica of an ancient English stronghold. 

At noon of the first day, a photograph of the com- 
mittee standing at the western entrance of the castle was 
obtained; the attendance was one hundred per cent. 

From left to right we see the Reverend Michael 
Mathis, saturated with the lofty beauty of East Indian 
philosophy, captivated by the crystallized intelligence of 
this remarkable race, where magnificence in art and in- 
telligence and self-abnegation rubs against the human 
clod, the dumb, sick outeast and full-blown vice. 

The Reverend Bruno Hagspiel of the Society of the 
Divine Word, whose eighteen months spent in the Far 
East are replete with keen observation, well-balanced 


was 


judgment, and a true Catholic charity. 


The Reverend Frank A. Thill, the “live wire,” 


the 


THE MEMBERS OF THE COMMITTEE. 





“do it now,” the forceful, brilliant secretary of the Cath- 
olic Students’ Mission Crusade. There is no doubt but 
what the hospital Sisters and the nurses’ training schools 
will hear more from Father Thill during the coming year 
than from any other member of the committee. 

The Rt. Rev. Msgr. J. F. McGlinchey, Director of 
the Propagation of the Faith in Boston, whose transla- 
tion of Father Manna’s “Conversion of the Pagan World” 
is well known wherever the subject of missions is dis- 
cussed. 

The chairman was Doctor P. J. 
great privilege it was to preside over this historical meet- 


Flagg, whose very 


ing. 

The Reverend Thomas Neuschwanger, who has made 
friends during the last twenty years with the head men 
in South Africa by passing out a pinch of snuff now and 
then from the silver snuff box which he 
on his person. Father Thomas will ever be remembered 
because of the remarkable conviction which he expressed 
relative to the average American doctor: “Why,” he said, 
“all I need to do is to eall on any Catholic doctor ex- 
plaining the needs of the medical missions to him, and 
he will immediately and most cheerfully sit down and 
write out his check for $200 as his contribution for the 


always carries 


current year.” 

Mr. Floyd Keeler, known to every one who is at all 
conversant with the best in current Catholic literature. 
Mr. Keeler’s specialty is starting things, and after having 
done this important part, he lets some one else finish the 
task. 

This group of good looking, healthy, hearty men was 
provided with meals and accommodations which surpassed 
the best encountered, literally, anywhere in the world. 

And when the talk was over for the day, the breeze 
sprang up; the sun, setting in the West over the blue 
rimmeéd palisades, gradually hid her glory behind the gray 
clouds scudding in from the Northwest. The maternal 
solicitude of our hostesses bade us leave the college where 
we were gathered and hasten to the castle. This solicitudé 
elicited from Father Thomas, the advantages of a grass 














HOSPITAL PROGRESS 














THE OLD FOREST CASTLE WHERE THE COMMITTEE MET. 


hut, cool in Summer, warm in Winter, where when it 
rained one could not hear the rain fall. On the other 
hand, thunder storms are so frequent in Africa that one’s 
hut is very likely to be struck, and the result, invariably, 
is death for all within. The threatening storm came and 
was gone, and we found ourselves seated under the stars 
amid the Summer silence, broken now and then as a 
river boat gleamed along the wide expanse of the Hudson 
and was gone. 

Sunday was spent in resolving upon a definite plan 
of action. After much discussion recommendations were 


finally drawn up. 
The Medical Mission Committee of the Catholic Hos- 
pital Association presents to the Reverend President of 


the Association the following recommendations which 
have resulted from the meeting held September 1st and 
2nd, College of Mount St. Vincent on the Hudson, New 
York City: 

After considering the medical surveys of the Catholic 
Missions in China and Japan, Africa and India, the com- 
mittee feels that something definite should be done imme- 
diately in the way of establishing an American Catholic 
Medical Mission Apostolate. The committee believes that 
all problems will be ultimately solved if a standing com- 
mittee or board of the Catholic Hospital Association be 
established as a clearing house for Catholic medical mis- 
sion needs, as to both personnel and funds. The members 
of the committee meeting at this time, unanimously agree 
to serve as the permanent board in the event that the 
authorities of the Catholic Hospital Association see fit to 
appoint them to act in such capacity. The committee feels 
that besides acting as a clearing house for medical mis- 
sion needs, this board of the Catholic Hospital Association 
should be prepared to advise with missionary societies as 
to the medical preparation for their personnel. 

The outstanding problem with regard to the American 
Catholic mission apostolate is that of supplying medical 
workers for Catholic missions both at home and abroad, 
and, secondly, of arranging means and ways to finance 
such missionary enterprises. 

The former need, namely that of developing vocations 
to the American medical mission apostolate, can best be 
met, in the opinion of the committee, by the establishment 
of units of the Catholic Students’ Mission Crusade in our 
Catholic hospital training schools and in American medi- 
cal colleges. The Catholic Students’ Mission Crusade is 
already established as a recognized educational agency for 
the promotion of general mission interest in the Catholic 
student body of North America, and since it has demon- 
strated its efficiency to create such a spirit in the general 
educational institutions of North America, the committee 
believes that the crusade will create and foster the mis- 
sionary spirit in Catholic medical circles necessary to meet 
the needs of the medical apostolate. 


The committee recommends that any vocations to the 
medical apostolate which develop as a result of crusade 
activity be referred to the Medical Mission Board of the 
Catholic Hospital Association and that applications for 
missionary service be registered with the board. The 
board, in this way, will be acting as a clearing house for 
supplying medical personnel to the home and foreign mis- 
sions. 

In view of the fact that scientific medical missions are 
only in their initial stages and, therefore, without any ac- 
cepted traditions regarding either personnel or financial 
aid, and by reason of the fact that a lay medical personnel 
will be confronted by moral and intellectual difficulties in 
foreign mission fields, and on account of the impossibility 
of aiding financially all medical needs in the missions, the 
committee is of the opinion that in the beginning, at least, 
a policy of judicious caution is imperative. Regarding 
the qualifications of candidates for the personnel of Cath- 
olic Medical Missions, the committee suggests that only 
persons, both men and women, of accepted medical skill 
and approved missionary ideals, be sent into the field. 
Concerning financial assistance the committee thinks that 
a very practical start can be made by sending aid to exist- 
ing Catholic medical missions which have asked for the 
same. 

The committee further recommends that the surveys 
of medical conditions for the foreign missions, as made by 
the members of the committee, be published serially in 
Hospital Progress, together with suitable illustrations ac- 
centuating the outstanding features of each survey. The 
committee further recommends that the surveys be printed 
in book form for distribution to the members of the Cath- 
olic Hospital Association and all those interested. 

Recommendations. 

The committee recommends that the survey be also 
placed at the disposal of the Catholic Students’ Mission 
Crusade for printing in pamphlet form, said pamphlets to 
be included in the crusade’s educational program. 

It is further recommended that the president of the 
Catholic Hospital Association write a personal letter to 
the superiors of all Catholic hospitals urging them to con- 
tribute one-tenth of one per cent of their gross annual in- 
come to finance the work of the board. 

- The committee believes that there is urgent need for 
supplying information regarding specific medical needs in 
the mission fields, and if the present committee be estab- 
lished as the Medical Mission Board of the Catholic Hos- 
pital Association, it will do everything possible to dissem- 
inate such information. 

The committee recommends, among other methods of 
helping, that of adopting dispensaries or hospitals in the 
mission fields by hospitals here at home and by religious 
communities having confreres already engaged in home or 
foreign mission work. 

And, finally, the committee begs the authorities of the 
Catholic Hospital Association, through their official organ 
and otherwise, to solicit daily prayers from hospital com- 
munities for the success of medical missionary enterprise. 

In closing, the committee offers the following resolu- 
tions, passed at the meeting of Sunday morning, Septem- 
ber 2nd, 1923: 

Resolutions. 


BE IT RESOLVED, That the Medical Mission Com- 
mittee of the Catholic Hospital Association express to the 
Sisters of Charity of Mount St. Vincent’s College and 
Academy its sincere gratitude for the hospitality so 
graciously extended; and be it further 

RESOLVED, That the committee acknowledge the 
effect of this generous hospitality and the magnificent sur- 
roundings of Mount St. Vincent-on-the-Hudson as a stimu- 
lant to the work accomplished, and be it further 

RESOLVED, That a report of the committee be sent 
to the director of the Catholic Medical Guardian, Lieuten- 
ant Colonel O’Gorman, with the thanks of the committee 
for the space he has given to medical mission activities in 
previous issues; and be it further 

RESOLVED, That the committee commend with 
whole-hearted sincerity the untiring efforts of its chair- 
man, Doctor Paluel J. Flagg, of New York City, as an out- 
standing exemplification of Catholic lay activity; and be it 
further 

_ RESOLVED, That a vote of thanks be extended by 
this committee to its secretary, Miss Coen, and to all those 
who have aided by work and encouragement the establish- 
ing of a medical mission apostolate of North America. 

PALUEL J. FLAGG, M. D., 
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ADDRESS TO THE 1923 GRADUATES OF ST. 
ANTHONY’S HOSPITAL TRAINING SCHOOL, 
CARROLL, IOWA, IN STS. PETER AND 
PAUL’S CHURCH, MAY 12, 1923. 

Rey. A. J. Nuel, St. John’s Rectory, Ogden, fa. 

(Lk. X, 30.) 

“And Jesus answering said: ‘A certain man went down from 
Jerusalem to Jericho, and fell among robbers, who also stripped 
him, and having wounded him went away, leaving him half dead. 
And it chanced that a certain priest went down the same way: 
and seeing him, passed by. In like manner also a Levite, when 
he was near the place and saw him, passed by. But a certain 
Samaritan being on his journey, came near him; and seeing him, 
was moved with compassion. And going up to him, bound up 
his wounds, pouring in oil and wine; and setting him upon his 
own beast, brought him to an inn, and took care of him. And 
the next day he took out two-pence, and gave to the host and 
said: “Take care of him; and whatsoever thou shalt spend over 
and above, I, at my return, will repay thee.” Which of these 
three, in thy opinion, was neighbor to him that fell among the 
robbers?” But he said: ‘He that showed merey to him.’ And 
Jesus said to him: ‘Go! And do thou in like manner.’” 


I have chosen to read this portion from the Gospel 
this morning, my dear friends, for I think its appropriate- 
ness to the present occasion will be evident to every one. 
This parable of our Blessed Lord has become the type of 
the merciful christian, and has given to our vocabulary 
the name of the Good Samaritan. But I think that it also 
typifies the profession into which you are graduating this 
morning, and in the humble details of its simple narra- 
tive there are contained many lessons for you. The priest 
of the Old Law, and the proud Levite, are not worthy of 
your imitation; but the example of the Good Samaritan is 
one that you should keep before you all the days of your 
nursing profession, and one that you should imitate care- 
fully in the discharge of your duties. It is well to recall 
that the man who fell among the robbers was most likely a 
Jew, of a race that hated and despised their neighbors to 
the north of them, the Samaritans. Yet in the heart of 
that Samaritan the love for his afflicted neighbor overcame 
the prejudice of race; his love overcame the revulsion of 
feeling that must have come over him as he saw this 
bruised and bleeding mass of humanity which others had 
passed by with averted eyes; his love overcame his own sel- 
fishness, and far from seeking any reward for himself, he 
put his hand into his own purse to provide comfort and 
shelter for this man who hated and despised the Samari- 
tans, as every good Jew thought he should. His love over- 
came all this, and roused in his heart only the tenderest 
feelings and sincerest compassion towards the afflicted one. 
Here, my dear young friends, is the type and the example 
which I hold before you this morning. From the bottom 
of my heart I address to each and every one of you those 


selfsame words of our Blessed Lord and Master: “Go! 
And do thou in like manner.” You have chosen well a 
motto for your class, “Amor vincit,” love conquers. And 


may your love for your neighbor in affliction, like that of 
the Good Samaritan, conquer every obstacle and overcome 
every prejudice that may lie in your path of service 
towards suffering humanity. 

You have successfully come to the end of the days of 
training, my dear young friends, and I congratulate you 
on this attainment of the goal of your desires. Long and 
arduous have been these days of your training, but they 
have fitted you for a noble work, for a high calling. And 
as you set out on the path of your professional life, I bid 
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you God-speed from the bottom of my heart. As one who 
has had, if only a very slight and humble share in this 
imparting of your training, I feel a deep and personal in- 
terest in your future success and accomplishments. And 
for that reason I would bid you pause for just one moment 
this morning, ere you depart, and take with you a final and 
parting word of counsel. In order that my words may be 
more likely to impress themselves upon your memories I 
would sum up my parting advice to you in this word of 
counsel: continue to study, and continue to pray; keep 
up your studies, and keep up your prayers. Never give up 
either the one or the other if you want to achieve that full 
measure of success in this chosen profession of yours which 
ought to be the result of the kind of training you have 
received. 

My first word of advice to you therefore is, continue 
to study. I find very applicable here a few paragraphs 
from Father Spalding’s book, “Talks to Nurses,” page 94: 

“Those who would succeed in any profession, must 
be students; this applies to the teacher, the lawyer, the 
physician; it to the nurse. Professional 
studies extend over a few years; they give only the ground- 
work of knowledge, but they do not form the rounded or 
perfect scholar. Those years of study must be followed by 
many more years of private endeavor. If after leaving 
college the physician gave up his books, he could never 
hope to attain eminence,”—and I might add, he would very 
likely not even be able to render satisfactory and decent 
service. “To his practice he should join hours of theoreti- 
cal work; he should frequently refer to his books, should 
consult other books, should keep in touch with the latest 
in medical magazines, should attend medical meetings and 
discuss difficulties with his co-laborers. And so, too. the 
nurse should be a student. So much was required of her 
in the three years of her training, that but little time was 
left to her for study. She was able to hear but few lec- 
tures and these in the evening, when she was tired after 
the day’s work. But once she has entered upon private 
cases she has ample time for further self-improvement. 
In fact, during the long hours of watching, time may hang 
heavily upon her hands. There is only one escape from 
this situation; let her cultivate studious habits. * * * 
If you are not interested in serious reading, you will dis- 
sipate your energy by reading the light literature which 
you find handy. A few years of this desultory reading will 
incapacitate you for all future work as a real student. 
This practice of study must be begun immediately after 
you leave school; if it is not acquired then, it will not 
come in later years. You can become just as interested in 
such reading as others become in devouring pages of fic- 
tion. Do not misunderstand me; I would have you enjoy 
good fiction, good poetry, and good literature of any kind; 
but with them, there will be time for self-improvement in 
the knowledge that is part of your profession.” 

And I would put it for you in this way: 
get your degree of R. N., see to it that it will mean more 
than just “Rocking-chair Nurse.” As I used to tell the 
nurses when I was chaplain here, beware of the rocking- 
chair. It is one great enemy of serious study. When you 
sit down comfortably in a rocking chair, you naturally 
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want something light and easy to read. When you are 
going to study, you’d better sit in a straight-backed chair at 
a table with a pencil and paper at hand, ready to take some 
useful notes. Don’t get the rocking chair habit in the 
early days of your profession. It is destructive not only 
of studious habits, but also of many of your professional 
duties. I had as leave a scrub-woman aided me in my 
sickness as one of these rocking-chair nurses. And 1] 
would also say, as Father Spalding does, do not misunder- 
stand me. There is a time for the rest of the rocking 
chair and the relaxation that goes with it. But I would 
give you the same advice that spiritual writers give to us 
priests, namely, that after the morning round of your 
duties is over, you should try and spend an hour or two in 
serious study. Do this in the morning when your mind is 
fresh, and you'll have time to enjoy the rocking chair and 
its relaxations and comforts in the evening. 

Keep up your studies, therefore, I say again. And I 
select this particular phase of your professional life be- 
cause I know that if you will do this your efficiency and 
capability, your readiness and willingness to zealously dis- 
charge your duties as a nurse, will follow as a natural re- 
sult. When you leave the training school you will have to 
meet new conditions. Habits that you have formed will 
be more or less disturbed and discipline will be relaxed. 
So this is a time when you need especially to be on your 
guard lest the good habits you have formed slip away, and 
bad habits take their place. The best possible precaution 
and safeguard you can adopt will be to acquire a studious 
disposition and an eagerness for more and greater learn- 

I repeat, therefore, keep up your studies. 

The second word of advice that I would leave with you 
is, keep up your prayers. Your prayers, like your studies, 
in the days of your training have been arranged and pro- 
vided for you according to set rule and time. This is an- 
other good habit that you should make a great effort to 
keep up. You have done well to come here to church this 
morning and lay before the feet of your divine Saviour the 
result of your three years of training, and to seek His bless- 
ing on your further activities in your profession. 
Strengthened by the grace of His Holy Sacraments, and 
with the joy of His blessing in your hearts, I feel assured 
that in the discharge of your professional duties you will 
ever be faithful to Him and obedient to His divine will as 
it is made known to you by the teaching of His church. 
This training also has been given to you, for you have 
attended not merely a nurses’ training school, but a Cath- 
olie training school. That, I assure you, is not merely an 
empty title, and I charge you with all earnestness. ever to 
act as Catholic nurses who have taken the very first step 
into their chosen profession before the altar of God. 

Not long after I was ordained a priest I was having 
an argument with a Catholic doctor in another city about 
certain points of his medical practice. I found myself 
obliged to say to him: “But doctor, you are a Catholic 
doctor, and you cannot do or countenance things of this 
kind which are against the ethics and moral practice of the 
church.” “Father,” he said to me, “do not call me a Cath- 
olic doctor; I am a doctor and a Catholic, but I don’t take 
my study and practice of medicine from the church.” “Is 
that so?” I replied to him. “Well, then, when you go 
down there to Jim So-and-So, who is a Catholic, to buy 
your groceries and meats, he is perfectly free to cheat you, 
to give you false weight or inferior goods, because he can 
say he is a grocer and a Catholic, and not a Catholic 
grocer, and he doesn’t let the church tell him how to run 
his business.” The doctor didn’t have any more to say, 
and I have every reason to believe that he took the lesson 
home to himself. I would say the same to you, my dear 
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young friends; you are Catholic nurses, and you cannot 
do, or countenance, or cooperate in anything that is con- 
trary to the ethics and moral teaching of your church. 
That is one big reason why I ask you to keep up your 
prayers. You might, by studious application, become as 
efficient and skilful as a surgeon; but if your prayers and 
ethics have fallen by the wayside, you would do better to 
give up the practice of your profession, and save your soul 
in some other walk of life. If you keep up your prayers 
and build up a strong spiritual life within yourselves, 
there will be no danger of this; and you will be all the 
better nurses for it, and your reward will be exceedingly 
great. 

Yours is a wonderful opportunity to lay up for your- 
selves a spiritual treasure in heaven. Christ has promised 
that not even a cup of cold water given in His name to 
the least of His brethren, shall go unrewarded. But re- 
member, my friends, it must be given in His name. Your 
prayers, if faithfully attended to, and your spiritual life, 
will enable you to see Christ in every sufferer, and in min- - 
istering unto even the least of them you will be minister- 
ing unto Him. You should see Christ in every sufferer, 
and feel that you are ministering unto Him. Let not, I 
charge you, the dollar be the measure of your services; but 
let your love of Christ prompt you to give always, and to 
each and every one of your patients, the very best that is in 
you, just as though you were ministering unto Christ 
Himself. Be not like down-trodden slaves; are not 
merely working for a living; you are supposed to be living 
for a work. If you look upon your profession as mere 
work for a living, then the level of your achievements will 
never rise higher than the source of your ambitions. But 
if you are living for a work to which you have dedicated 
the best of your years and the highest of your talents, you 
will reap a great harvest here, and a glorious reward heres 
after. You will never do this without a religious and 
prayerful spirit. Florence Nightingale, whom all nurses 
look upon as their ideal, and the one hundred and third 
anniversary of whose death we commemorate today, has ex- 
pressed this sentiment most beautifully: 

“T do entirely believe,” she says, “that the religious 
motive is essential for the highest kind of nurse. There 
are such disappointments, such sickenings of the heart, 
that they can only be borne by the feeling that one is called 
to this work by God, that it is a part of His work, that one 
(Spalding, op. cit. p. 187.) 

“Fellow workers of God,” that is what you are, my 
friends, and there is a noble sentiment to which you should 
Somewhere today there are 


you 


is a fellow worker of God.” 


attach your professional life. 
hundreds, perhaps thousands, many of them yet unborn, 
whose life and well-being will one day be placed into your 
hands. Somewhere in the future are the maimed and the 
halt, the crippled and the suffering, whose bodily, and 
sometimes whose spiritual destiny, will depend upon your 
fidelity to your professional and religious duties. They 
wait for you, it seems to me, as they waited in days of yore 
for the healing Christ, when He trod the roads of Judea, 
the streets of its cities, and the shores of its lakes. And 
though the sick of body and the broken of limb shall feel 
no more the healing touch of His sacred hands; though the 
seales of leprosy shall disappear no more at the sound of 
His voice; though the sight of the blind, and the hearing 
of the deaf, and the speech of the dumb shall be restored 
no more at the command of His word; though sorrow and 
suffering still are, as they have ever been, the common lot 
of every human heart; yet the same good Jesus who has 
said and has never ceased to say: “Come to Me all you 
that labor and are heavily. burdened, and I will refresh 
you,” (Mt. XI, 28), the same good Jesus, I say, has privi- 














leged you in your profession as nurses to share with Him 

in this glorious work of the Good Samaritan, and He says 

to you this morning: “Go! And do thou in like manner.” 
NURSES’ TRAINING SCHOOL NOTES. 

Class Graduates. Graduating exercises of the second 
class of the St. Francis Hospital Training School, Colo- 
rado Springs, Colo., took place October 18th. Pontifical 
High Mass was said by the Rt. Rev. J. H. Tihen, D. D., in 
the hospital chapel at 9 o’clock and the commencement 
program was held at 8 P. M. in the hospital hall. The Rt. 
Rev. Bishop Tihen conferred the diplomas. 

Alumna Marries. The marriage of Miss Marie Lil- 
lian Hladky, R. N., ’21, alumna of St. Elizabeth Hospital 
School of Nursing, Lincoln, Nebr., and Mr. Clarence A. 
Mack, took place October 2nd in the Sacred Heart church 
of Crete, Nebr. Mr. and Mrs. Mack are at home at 
Wymore, Nebr. 

New Directory of Homes. Nurses whose profession 
takes them into new and strange localities, and social 
workers, may find especially helpful a recent publication 
of the National Conference of Catholic Charities in the 
form of a national directory of Catholic boarding homes 
for girls and women. It can be secured for a nominal sum 
from the National Conference of Catholic Charities, 700 
Eleventh street, N. W., Washington, D. C. 

The directory contains the names of 139 organized 
boarding homes for girls and women conducted under 
Catholic auspices in the United States, and 26 room regis- 
tries listed alphabetically under state and city. These 139 
homes are housing about 9,000 girls and women. 

Graduation Exercises. The graduating exercises of 
the nurses’ training school at St. Elizabeth’s Hospital, 
Danville, Ill., were held on September 23rd, in the Wash- 
ington School auditorium. The class consisted of six 
nurses. 

Nine Nurses Receive Diplomas. Nine nurses of 
Sacred Heart Hospital, Eau Claire, Wis., received 
diplomas of graduation from the hospital on September 
13th. The exercises began with the celebration of solemn 
high mass, after which the class pins were distributed, 
benediction pronounced and the graduates and students of 
the school were served breakfast by the Sisters. The 
nurses entertained their relatives at a picnic dinner in the 
large hall. Dr. J. V. R. Lyman, John A. Fleming, Dr. G. 
Hoyme, Miss Marion G. Stanton, and Rev. F. X. Orthen 
were the speakers at the evening exercises. Father 
Orthen presented the diplomas to the graduates. A ban- 
quet, at which Father Dowd was toastmaster, closed the 
day’s exercises. 

Six Nurses Graduated. Six nurses were graduated 
from St. Joseph’s Hospital, Lewiston, Ida., at exercises 
held on August 31st, at the Lewiston State Normal School. 

Probationers Enrolled. Twenty-eight probationers 
have been enrolled at St. Agnes Hospital, Philadelphia, Pa. 
The present class is the largest ever enrolled and the first 
to wear the new uniform adopted by the institution. 

Student and Alumnae Retreat. The Rev. J. M. 
Stritch, S. J., of St. Louis, conducted a very successful re- 
treat for the alumnae and student nurses of St. Joseph’s 
Mercy Hospital, Fort Dodge, Iowa, closing on the Feast of 
Our Lady of Mercy. 

Activities in Evanston. The annual retreat for nurses 
of St. Francis Hospital, Evanston, Illinois, given by the 
Rev. James J. Mertz, S. J., of Loyola University, Chicago, 
opened September 12th and closed the sixteenth with high 
mass, sermon, and papal benediction. Twenty-five at- 
tended the interesting and practical sessions. 

August 23rd the school of nursing held its yearly 
picnic. The entertainment began with a motor ride from 
the nurses’ home to the dock, from where the party went 
by boat to St. Joseph, Michigan, for a day of picnic amuse- 
ments. 

At Edmonton General Hospital. As a result of the 
recent enrollment at Edmonton General Hospital, Edmon- 
ton, Alberta, Canada, 78 nurses, 39 of them Catholics, all 
immaculate in their white uniforms, are busily interested 
about the institution. Because the hospital chapel cannot 
accommodate both the Reverend Sisters and the nurses, 
His Grace, Archbishop O’Leary, has kindly permitted a 
nurses’ private mass on an improvised altar erected for 
that purpose. Every Sunday morning the nurses assist in 
a body at the Holy Sacrifice, and there is special singing 
by the nurses’ choir. 

All seventeen graduates who received their diplomas in 
May from Edmonton General Hospital successfully passed 
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the provincial nurses’ registration examinations, and a 
number of alumnae living in the city joined the student 
nurses in their annual retreat the early part of September. 
The Rev. Father Larose, parish priest of St. Albert, 
adapted his sermons and instructions to the nursing pro- 
fession in such a manner as to make them inspirational 
and convincing. The closing of the retreat was marked by 
the enthronement of the Sacred Heart in the nurses’ home, 
and the Reverend Sister Superior presented the nurses 
with souvenir cards of the retreat. 

Sister Quesnel, superintendent of Edmonton General 
Hospital, and Sister Wagner, superintendent -of nurses, 
attended the recent Catholic Hospital Convention and 
Alberta Hospital Convention in Calgary. Sister Wagner 
also conducted the oral and practical university examina- 
tions at Calgary, for nurses’ registration in Alberta, Sep- 
tember 10th to 12th, together with Miss Frances MacMil- 
lan, superintendent of nurses, Royal Alexandra Hospital. 
On the same days Sister Laverty, superintendent of nurses 
of Holy Cross Hospital, Calgary, and Miss Eddy, former 
superintendent of nurses at General Hospital, Calgary, 
conducted the nurses’ examinations for the University of 
Alberta in Edmonton. 

Nurse Appointed to State Board. The governor of 
Minnesota has appointed Sister Domitilla, of St. Mary’s 
Hospital, Rochester, as one of the five members of the 
state board to examine nurses applying for degrees. The 
appointment is for three years and members are chosen 
from various sections throughout the state. 

The board announces that there will be examinations 
for the first time in Rochester, October 5 and 6, at St. 
Mary’s Hospital. At the same time, there will be similar 
examinations in Duluth and St. Paul. In this way, stu- 
dent nurses are not compelled to travel long distances to 
secure their degrees. Student nurses must pass the exam- 
ination to be classed as registered nurses. The honor of 
being chosen on the examining board is a very worthy one 
for the finest medical men and women have served, or are 
serving on this board. 

Nurse Superintendent. Miss Florence Barber has 
been appointed superintendent of St. John’s Training 
School at Anderson, Ind. Miss Barber is a graduate of 
Holy Cross Hospital, Salt Lake, Utah. 


Nurses’ Home. The nurses in training at St. Mary’s 
Hospital, Grand Rapids, Mich., have occupied their new 
home. The home meets one of the vital needs of the hos- 
pital and is in a desirable location. 

Nurses’ Alumnae. Miss Lila M. Keenan, a graduate 
of St. Elizabeth’s Hospital, Lincoln, Neb., has accepted the 
position of Superintendent of Nurses, at St. Joseph’s Hos- 
pital, Mitchell, S. D. Miss Frances M. Schneider of the 
Class of 1923 of St. Elizabeth’s, was married recently to 
Mr. Thomas Bermaster. 

With Alumnae of St. Francis’ Hospital, Hartford, Conn. 
Marriages. 

Miss Elizabeth Dewey, ’23, to Mr. Arthur P. Walsh. 
At home, Detroit, Michigan. 

Miss Mary E. Kissane, ’17, to Mr. Edward P. Reilly. 
At home, Union City, Connecticut. 

Births. 

To Mr. and Mrs. E. Foster (nee Miss Ebbie Ebenbech) 
a daughter, Catherine Alice, June 29th. 

To Mr. and Mrs. M. McMahan (nee Miss Katherine 
Skelly) a daughter, Helen Jane, August 1st. 

To Mrs. and Mrs. C. Peterson (nee Miss Teresa Valen- 
tine) a son, Richard Charles, August 3rd. 

To Mr. and Mrs. J. Purtell (nee Miss Katherine Cas- 
sidy) a daughter, Margaret Mary, in August. 

To Mr. and Mrs. T. F. O’Brien (nee Miss Hilda Stick- 
ney) a daughter, Hilda Frances, in August. 

Miss O’Reilley Dies. Miss Margaret O’Reilley, grad- 
uate of St. Francis’ Hospital, Hartford, Connecticut, in 
1913, died on August 9th in Ireland. 


St. Thomas Hospital. The new St. Thomas Hospital, 
to be erected at Akron, O., will be named in honor of Rev. 
Thomas Mahar. A campaign has been begun to raise 
$400,000 for the erection of the building. 

New Hospital. The contract has been awarded for 
the construction of the Providence Hospital, Everett, 
Wash., at a cost of $300,000. The building is four stories 
high and is being erected by the Sisters of Charity of the 
House of Providence. 
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FIRST HOSPITAL OF PENNSYLVANIA OBSERVES 
DIAMOND JUBILEE. 

A celebration wherein historic interest and sentiment 
combined with great civic progress took place on Septem- 
ber 24 at Mercy Hospital, Pittsburgh, Pa. The day itself, 
the patronai feast of Our Lady of Ransom, is one which 
the Sisters of Mercy observe as the name day of their com- 
munity. It is the annual reunion day of the Mercy Hos- 
pital medical alumni, and this year was the diamond jubilee 
of Mercy Hospital itself, 

Very special ceremony was observed by a program of 
unusual appeal, among the numbers being a memorial ad- 
dress in honor of the late X. O. Werder, M. D., one of the 
most beloved and renowned of the many faithful men whose 
days have been spent in the service of the hospital. 

The actual story of the achievement of this institution 
may never be written nor told this side of paradise, but 
many interesting facts have been carefully treasured and 
recorded. Out of these grows a theme noble as were the 
lives of those who labored in the making of Mercy Hospital, 
tender with all the poignancy of suffering lessened and com- 
bated, holy with all the prayers ever breathed within its 
walls, chastened, as is inevitable, “by the wings, gray and 
trailing, of Azrael, Angel of Death,” sturdy and vigorous 
as the splendid efficiency of its organization, and enduring 
as humanity itself. 

The history of Mercy Hospital runs a close parallel 
with the history of the religious community known as the 
Sisters of Mercy. Four years after their establishment in 
Pittsburgh, 80 years ago, the hospital idea was projected 
by the Rt. Rev. Bishop O’Connor and the Reverend Mother 
Francis Warde, the foundress of the Sisters of Mercy in 
Pittsburgh, and indeed, in America. 

On New Year’s Eve, 1847, the building on the site of 
Joseph Horne’s first store, Penn street, formerly a library 
and concert hall, became a general ward. Several small 
rooms were utilized as private rooms and thus humbly and 
hopefully was launched the first hospital in western Penn- 
sylvania. 

The need of better accommodations was at once felt, 
and the location selected was Stevenson street, on what 
was then the Fourth street road, where Mercy Hospital 
now stands, though only a small portion of the original 
building is retained. The locality was then but thinly in- 
habited and was considered in the country. Even at first 
the building was not of a capacity sufficient to meet the 
requirements of the rapidly growing city. An epidemic of 
typhus fever in: 1848 took as its victims eight of the Sis- 
ters who had been in constant and close attendance on the 
sick, and thus a heavy sorrow darkened the first year of 
the institution. During the second year small pox became 
epidemic and as there was no municipal hospital nor isola- 
tion house, the stricken were sent to Mercy Hospital. It 
seemed as though Providence had anticipated these plagues 
by placing such a refuge at the disposal of the authorities, 
and if only in passing, reverence must be paid the heorism 
of the Sisters then in charge of the institution. 

A proof of the growth and efficiency born of the ex- 
perience of the first hard vears is the fact that in 1854 
when a scourge of cholera visited the city none of the nurs- 
ing corps contracted the disease, though the most malig- 
nant cases were cared for. ; 

The annals of Mercy Hospital from 1848 to 1882 are 
perhaps the great enduring structure of the entire theme. 
The victims of epidemics, fires. floods, and disaster met in 
Mercy Hospital the hest skill of those days, and the 
religious fortitude and simple acceptance of duty of a gen- 
eration of women who command at once both wonder and 
praise. The best skill was primitive, the equipment meager, 
and funds always at ebb tide but the spirit of the Sisters 
and of the medical and nursing corps was then, as it is to- 
day, the spirit of compassion for humanity. One of the 
older Sisters of Mercy relates that there was but one rule 
concerning the admission of patients: “If two patients 
come and you have room only,for one, take the one that is 
the poorer of the two.” 

In 1882 it was determined to build an addition, and the 
hosts of friends who awaited only the opportunity to ex- 
press appreciation by practical means, aggregated their 
offerings to the sum of $34,000. The state appropriated 
$30,000 available for this work and $20,000 more came 
through the bequest of the late William Thaw. Today, 
forty years later, eighty thousand dollars seem a small sum 
of money when compared with the millions collected every 
year for various campaigns. But it was-then a mighty 


outlay, and Mercy Hospital was incorporated with trustees 
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or directors as follows: James P. Barr, Benjamin F. 
Jones, John Birmingham, Christopher L. Magee, William 
H. Smith, John B. Larkin, John D. Scully, Thomas M. Car- 
negie, James D. Cailery, Anthony F. Keating, and T. D. 
Casey. 

During the next ten years great strides were made and 
with the new annex, Magee Pathological Institute, ambu- 
lance horses and stable, and even an elevator, Mercy Hos- 
pital of the last decade of the nineteenth century gave in- 
dication of becoming a model institution. It was always 
distinguished by great executives; it is today. The calibre 
that conceived and executed it has continued to guide it 
through the years and to maintain in it a standard which 
satisfied the imperious demand of this progressive age. 

The last 25 years have seen Mercy Hospital advance 
to undreamed of proportions. It has now an average at- 
tendance of 525. There are 45 Sisters, 160 male and fe- 
male help, 160 pupil nurses, an extensive staff of surgeons 
and physicians, an outstanding social service department, 
and every available modern device to expedite and advance 
the business of caring for the sick. There are besides, ex- 
cellent training schools for nurses, both men and women. 
Since 1893 the graduate female nurses number 583, and the 
number in the school has attained such proportions that a 
new building must be erected. Plans have been drawn for 
a modern nurses’ home to accommodate 265 resident nurses 
with the requisite quiet and privacy as well as provision for 
education and recreation. The addition of this building 
will make Mercy Hospital a center of civic usefulness and 
ensure its maintenance and growth through future years. 
Those who kindle with pride at any valiant deed or praise- 
worthy undertaking, will rejoice at the 75th anniversary of 
the first hospital of Pennsylvania. They will recall the 
past and its labors and the pioneer struggles of those now 
dead who gave their lives to the making of today’s great 
institution. They will forget to rail at this age of worldli- 
ness and shallow standards, in acknowledging that Mercy 
Hospital is a substantial monument of faith, industry, and 
service to men. 

NEW BOOKS. 
The Catholic Nurse. 

By Richard J. Murphy, S. J., St. Ignatius College, 
Riverview, Sidney, Australia. Cloth, 147 pages. The 
Bruce Publishing Company, Milwaukee, Wis. 

The title of this book will conjure to the imagination 
a faithful, self-sacrificing woman who with a gentle hand 
ameliorates pain and suffering. She does this as a reli- 
gious offering and not for worldly gain. 

The author deals with the spirit and duties of this 
kind of a nurse and while he holds high the mission of the 
worker he enters also upon the practical phases which 
must guide her. He discusses nursing as a vocation and 
the guiding principles of efficient service. The intricacies 
of hospital life also receive attention. The relations of 
the nurse to the sick in point of law and in the light of 
church precepts are well covered. 

Several chapters are devoted to private nursing, the 
difficulties encountered, and the manner of meeting them. 
Such subjects as night duty, the nurse’s secret dealings 
with the medical profession, etc., are intelligently treated. 

The book is provided with an inspiring foreword 
written by Rev. C. B. Moulinier, S. J.. president of the 
Catholic Hospital Association of the United States and 
Canada. He characterizes the text as one of rare interest 
and value. 

A Century of the U. S. Pharmacopoeia, 1820-1920. 

By H. A. Langenhan. Bulletin of the University of 
Wisconsin Pharmaceutical Experiment Station for 1923. 

This bulletin will be of interest to all teachers of 
pharmacy and to hospital pharmacists who may desire to 
have an easily accessible and complete list of articles on 
the national formulary and the U. S. Pharmacopoeia. The 
index includes all the titles, synonyms and abbreviations 
which have been in use during the last hundred years. 

CHAPLAINS’ CONFERENCE. 
(Continued from page 449) 

Father Moulinier: Why shouldn’t the Sister nurse 
and supervisor attend? 

Father Garesche: Some hospitals have the general 
custom of Communion every morning. Other hospitals 
find great difficulty in doing this, but the nurses easily 
fall into the habit. 

Father Moulinier: 
interior spirit. 

Father Garesche: It is the most powerful single 


means for keeping them good. 
(To Be Concluded) 


This is a matter of growth from 











